MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divi 


10 DEPUTY - | EXAM 


FOR STATE 00527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : O55 24 
HEALTH D PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
3 : a. STATE b. COUNTY 
= Cecil RANG Maryland Ckerh 
BEA b. CITY OR TOWN (If outside co Fea limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write vale = an neerest town) 
g =z write RURAL and give nearest town) =, 4, 
see FLATON ,O.F Rs N. Chesapeake City 
19 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS 0. 1s RESIDENCE 
lo @, Ye : $ 
Bae 2899 Union Hospital | Fisher St. ves{] nol 
Se. %2 3. NAME DF First Middle Last 4, DATE Month Day Year 
S88 2a DECEASED OF 
boiz sn {Type or print) TRACY DEATH LZ 
- = 5. SEX 6. COLOR OR RACE Bak ABER, es 9. AGE (In years 
=e 7. MARRIED [_] NEVER = 8. ee Sithaan} 
#gs male white wiDoweD [[] pivorcen{]| ///é yrs. 
srs 40a, USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR 1. CP ia aa of foreign country) 
=e = TS during most of, ia life, even If retired) INDUSTRY 
25m Te a 6NE EAKTON _M_D 
Ses 85 13. FATHER’S oe ag MOTHER'S MAIDEN NAME 
oa oc 
= 2 
258 oF Ppvjid GC. BAKER lL Rere Bi ASR OR 7 
== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ny) 
Nes = (Yes, no, of unkown) chi oa 4 cule 
st #5 No NONE \Ppen CO BEKER CHESAPEAKE (lp, 
Zee &¢ 
EOS G5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eee So PART 1. DEATH WAS CAUSED BY: ONRET#ENG (DENI 
£55 35 oo, £7 \) IMMEDIATE CAUSE (2) 
s@5 Ss ieee DUE TO 
eee 35 Conditions, If any, which 6) 
222 55 gave rise to Immediate 
See cause (a), stating the ( DUE TO 
3E2 os underlying cause last. ©. 
a aarp = & | PARTIT OTHER STGNTFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 119. WAS AUTOPSY 
2 3e 2 ea 
See Bs Qls yes [&] NO [7] 
Eee es © | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
SSB ce & | PRIMARY [or CONTRIBUTING [] 
See ee & | CAUSE OF DEATH. 
=e ee = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) Giate) 
ees oe FA Hour e While. — Not While facta Yrstree too Mea eydyirste:) 
222 Sz s et work at work | 
zs 3 7 : = 
bz as 21.1 certify ‘that I took charge of the remains described above, held an Autopsy [X}, Inspection {_], Inquiry [_], and In my opinion 
coe oe: death resulted fyery: Natural causes [ad, Accident [([], Suicide [_], Homiclde [_], Undetermined manner [_] 
ee 537 IA . Ge F CHIEF MEDICAL EXAMINER [_] 
2a55 2 Ae URE ae Mo, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
s€525 ; DEPUTY MEDICAL EXAMINER [_] 1-20-65 
; = ) EXAMINER?S 
oSSis ~—|_lname (wo Rudiger Brejtenecker Address (Street, elty, town, or county) 
83's 5= 23a. BURIAL, CREMATION, 22. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
== o 7 pecify) 7 
ei en) Boa. | Eve FART OM MDS. ELKTON Md 
24. “nea DIRECTOR DRESS oy FAST | 25a RECD fF REGISTRAR | 25D. pEuTIA S SIGNATURE 
Ra AIM 
S\N ZN Fe ve@ pL Pg tng oareJAN 2 2 5 fhovks ide. 
[tea 9 if SF 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


in 24 hours we 
= 


completely filled in by the funeral 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending physician. ‘i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og528 CERTIFICATE OF DEATH 00525 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before edmission) 
= i a. STATE ji, vle b, COUNTY Ceci 
ib cveoil Rerun Marylend il Te 
b. SUS SETS & ‘outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neeres! town) 
write i st n] 
PSP yT Pre a “4 Perryville, 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS < . 1S RESiENcE 
+ v j AV ol 
Aiken Ave. | Aiken Av ves [7] NO 
3. NAME OF — 7 fint Middle ~ Last ~ | 4. DATE “Month “Dey “Yeer 7 
DECEASED f ’ OF : 
(Type or print) Emma R. Bassington peaTH January 50, 96” 
3. SEX $. COLOR OR RACE|7, magrieD [] NEVER MARRIED [-]| 6+ DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR) IF UNDER 24 HRS. 
’ \ ‘ rer Months) Deys | Hours | Min. 
Femahe v au wow K]  opwvoreof]| April 11, 1891 3 yn. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


flousewife ---- Pevue , USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME  o = a 
George Hughes Mary &. Engle 

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address x 

{Yes, no, or unkown) | (Ifyesgivewarordelesofservice) : Bi ~ ? 

No -----------| No Mrs, Jean McCann, Perryville, Md, 
18. CAUSE OF DEATH [Enier only one eauso per line,for (a), (b), end (e).] ;. = ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 by . 
IMMEDIATE CAUSE (e) ea e~0 ed =a ae — ll | OAs 


spl OL, | DUETO. ow : : 
he if any, whieh eeu ale Cate sue < Ce Siw es one — { 
geve rise to immediate cousa 
DUE TO ee ; AS Sages? 


(a), steting the unde: 
{el 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


ez: 19, WAS AUTOPSY 

2 PERFORMED? 
ols ves 1] xo OD 

= | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, (E injury i 1 Il of item 18.) 

& | Or CONTRIBUTING [-] CAUSE OF DEATH Ob. {Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

 [Z0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~— (Stete) 

3 Haley caves While __ Not While factory, straet, offica bldg., etc.) | 

= p.m. 9 et work ef work i 


ae 19a, that (I) (we) last 
19<x..., and that death occurred a 5M, from the causes and on the date stated above. 


~ TENDING, TAFE 77. SIGNED 
g ATTENDI 3 STAI 
22) Mp. | PHYS. of O pxys. Lio 
2ze. PHYSICIAN'S : SS 22d. ADDRESS > ae 
NAMA GOH. i Oemeae), to Top Port Deposit ad 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 
NMehanoy Uity, Fenn@, 


REMOVAL (5; ify) . 1 
ial, 2/2/1965, German Protestant Cem, 
S(CNATURE 


KG ADDRESS y REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE = 
virgo! tial) Perryville Wa son FEBS [ho vlog jee 


2. 1 certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive onMgn 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


® 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ician and 
lease fy 
and | 


pi 


ed by the attending physici 
transit permit. Then 


burial, cremation, or removal 


a 
22 
22 
oe of 
8 
3 
2 
23 
30 
ay 
ne 
ge 
Sa 
S2 
oa 
28 
al) 
Bo 
3s 
2 
os 
m= 
J 
Ro 
22 
ot 
23 
a 
$2 
= 
Ze 
Bon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00529 CERTIFICATE OF DEATH 
1. bi sen a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ig 
Cecil earl * STATE Maryland &. COUNTY “Xeni 


b. CITY OR TOWN (If outside corporate limits, 
write ie glve nearest town) 
on 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i . 
LiF Time Sassafras, M 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS A , @. IS RESIDENCE 
‘ ‘eh It a ON A FARM? 
Union Hospital of Cecil County iF dD # ] CARP, Ma. ves] nopd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(Type or print) Joseph Samuel Brown DEATH «= S anuary 25 1965 
5. SEX 6. COLOR OR RACE] 7. mARRIED 7) NEVER MARRIED[7]] © DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24HRS. 
QO a lag thoy Months | Rag! Hours Min. 
Male Negro wipoweD EX] pivorcen[-]| 7/7/1893 yrs, 


10a. USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. Be WHAT 
ing 


during mps "De ife, even If retired) avg ‘ 6 vs Rulkiners, Varyland i A 
na: THER’S NAME 14, MOTHER'S MAIDEN NAME 
S A M U E L G R OWN N | Nancy MeCrawley 


15, WAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. TREORMANT ra Ge mares PF, D 
ia ° ' dates of ser 129 18- Sl 92 fav's: Waomi Ch RST’ aes md 


—— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge it ONSET AND DEATH 
y wb IMMEDIATE CAUSE (a). Vg & (Ot OL ES (a LUD 
4ex DUE TO 7 
Conditions, If any, which (b) 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. 


ela BE ia 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) |19. Was AUTOPSY 
= 7) f 
E =) wre 
81 Go tha eel A D8 Clouds 75 ves] NOG 
i | 20a. ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§] | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work L_] at work ‘| b 
21. | certify that (I) (this hospital) attended the deceased from_2-0 «/ee.4 _, 194l, to__Za7 Azz, 19.257, that (I) (we) last 
4 Z 7 
saw the deceased alive pn__2<) </ 44. 1943 and that death occurred at/ <M, from the causes and pn the date stated abpve. 
22a, S)GNATURE 7 77 WA wy) s 22b. DATE SIGNED 
2Y YY A 4 ATTENDING MED. STAFF ae 
] 6 Litilidiirn, mo. Pave SCF bintoror Opis, OH] 2-7 a> 
2 AT ons 22d. ADDRESS 7 
pi 5 . 
|_Cecilton, Maryland 
23a. aah ereTiON, 23. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town or county) (State) 
pecify) 
GREE? 11/39/65 |JoN NEST Cem. (Weak) SASSACrAS 


25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATORE 


pave FER 2 YyClartog unge 


ERAL DIRECTOR ADDRESS 


N Chesle Town oi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N053 CERTIFICATE OF DEATH ,  Y0be7 


mal 


Ps d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
"4 ‘OR INSTITUTION | 5 ON A FARM? 
A if oe Yes] No 


3. NAME OF First B Last 4. DATE Month Day Yeor 
DECEASED OF 
{ (Type or print) t DEATH Z 7. 19 o i 
S. SEX iE bare RACE 7. ioe NEVER MARRIED [] | 8. DATE a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


RTH 
last birthday) [Months] Days | Hours] Min. 
Te) é, 7 yes. 


fies Ae (Stote ar foreign country) 12. CITIZEN OF 2 COUNTRY? 


ee K Reg. Dist. No. 
e235 M 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2.23 \i : MARYLAND a PSAle zz) BCOUNTY! Cree 
fe & 
< < B. CITY OR TOWN (If ouhide corporate limit, write]. LENGTH OF STAYIN 1b || c. CITY OR TOW ide corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give negtest.town) 27 : - 
3 §> — 
cduere AS Af 
g £2 

N 

2 

2 

5 


e 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Ps 


wivoweD [~~ Divorceo (] 
Toe. USUAL ~~ (Give aad ‘af work dane| 10b. KIND OF 8USINESS OR INDUS! 


most af warking life, even if rebjr 
2; yey a 


13, FATHER'S NAME 


14, nS R'S MAIDEN/MAME 


Z « 
‘ 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Y¥es, no, or unknown} {IF yes, give wor of dates of service) 
a. | —_—_—— 


18. CAUSE OF DEATH [Enter only ane cause per line far 


PART I, DEATH WAS CAUSED BY: 


. INTERVAL BETWEEN 
IMMEDIATE CAUSE (a! 
DUE TO 


~~ ONSET AND DEATH 
; Fey luve Dontas 
Conditions, if any, which ( } raf A Fro SF aS . Gener ca LO > 
gove rise to immediate ( 1, 


cause (0), stating the under- 
lying couse last. (¢) 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar removal, ond in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


£ 
& 
2 8 3 Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Relea ed 
~ xz — 
433 < yes Nome 
eee % [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
zo * oe OR CONTRIBUTING C] CAUSE OF DEATH 
4 «= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2524 
gore & 2c. TIME OF INJURY Manth, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Sse 5 Hour a.m. ide. ate fectory, Hest, office bia. etc) | 
asz- = p.m. 19 lot wark ([] of work 
ease ' 
Bes 21. | certi ot | attended the deceased from._ & 4 vgest__, 1968, ta ie) a oe 1965 that \ last saw the deceased 
o o i q 
ee ae olive an_, ERT T--Jy------, WSF... ond that ‘death accurred ot $27A.M fram the causes and an the date stated above. 
a0 3 () ( ADDRESS (Street, city or tawn, state} DATE SIGNED 
=U 
5 ACTUAL 
a: 8 SIGNATURE CAL, (Janw4 + ND Re Soa eg nt ne en a 
0252 ( 
gs 2 PHYSICIAN'S 
S238 NAME (Type) 2 See eee Se ee pe eae OL 
& Ss . bs 220. BURIAL, CREMATION, | 22b. DATE THEREOF |AME OF ve ‘OR CREMATORY oe OEHION (City, town, ar county) (State) 
Cer EMOVAL (Specify) y ge A- 
See Dirt Lele 4 
- 23. FUNERAL DIRECTOR'S SIGNATURI 240. male fie pra REGISTRAR'S SIGNATURE 
VS AIS (4) 9 =] Q) 
M 9/58 Vdd gi 7. bon hy Ak fad p01 HAA aes 1 1965 


rr 


Pte 25 


7 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vl 


The law requires that the death certificate be executed within : hours after death.  * 


IR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 


00531 CERTIFICATE OF DEATH 00528 


—s 


= 
seg 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admpfssion) 
BeU a. COUNTY b, COUNTY 
eerie - o> ae nce 
Zoe Cecil MARYLAND District of Columbia 
Fons b. CITY DR TDWN (If outside corporate limits, ¢. LENG) ORIN IN 1b || c. GITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) ) ays ‘¥ 
£8 |__Perry Point 2 yrs. 1 mo. Washington a, 
uin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
=a™ _ 
€8e5C ini ion H tal General Delivery ves{] nobel 
Sse 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
s 
Buz 5. oe = 6. COLOR 0 deals i bh et ae AGE (1 TFUNDER a vienna 
. . COLOR OR RACE 8. DATE OF BIRTH : in years 
8 sf] 7. MARRIED [7] NEVER MARRIED [&}  birtidey) (ygonthel Dare | Hours | Hin, 
3 Le 5 Months | Days 
ee Male White WIDOWED [7] pivorceo[_]| 5-9-97 a 
cane 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, aven If retired) INDUSTRY . Z . COUNTRY? 
gas Retired seaman Detroit, Michigan USA 
ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss = 
BEG Ralph A. Chipman _(D) Linda Gibson (D) 
255 15, WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFDRMANT Address 
See [Yes | WW IT [574-03-6874 | VA Hospital Records, Perry Point, Ma 
esos Ye Ww _IT Se Ae ospita, ’ ’ . 
2s e5 
2 ae 18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: a 
gles iT DEAT MESIATE aust (@)__Bromcho - Pneumonia, Bilateral 10-12 days 
oT } 
2 Sse af DUE To 
£055 Conditions, if any, which o_Arteriosclerotic Heart Disease 2-3- Years 
w Sao gave rise to Immediate 
ole cause (a), stating the DUE TO 
Z faa underlying cause last. (c). Diabetes Mellitus 17 Years 
Eee i & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
2 ie >  —-_— -- 
sg23 8 ves Be) NOL] 
Sees = | 208, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 
ats & | OR CONTRIBUTING | CAUSE OF DEATH 
3 of 3 © | (IF EITHER, NOTI |EDICAL EXAMINER) 
2 Zs | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE GE NTURY Glome, farm, 20F. (City or town) County) ‘Gtate) 
= a Hour a.m. While —— Not While i 3 hae 
z= S23 = .m. 19 at workL_} at work [1 
ie 21. | certify thatXUKithis hospital) attended the deceased from_Dec.s 12 1962 tp Jane 19, 19.65, HMR RERRt 
sae 
o 
on 
2 
3 
S 
oO 


should be filed with the State Dept. 


ey s snenthescareacorbative 20! %xxx, and that death pccurred at_8.:4.@, from the causes and pn the date stated above. 
© 22a. SIGNATURE “bar 220. DATE SIGNED 
g r STAFF 
36 : : mp. PHYS’? Dingctor CJ) Prive. 1-20-65 
82 22¢. PHYSICIAN'S 22d. ADDRESS 
=ox5 | Mane Gre) A. L. MOONEY, M.D VAH, Perry Point, Md. 

3 - —— —————— ~, —— — = = — ——————— 
SPs 23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ees Be Specify) | 


Baltimore Nat'l. Cemet 
"ADDRESS | 


EC'D BY REGISTRAR | 25). 


LSS be C 
4 m@AN 25 196 


2 


‘ages 1 and 


ie 


y event, within 72 hours after dea 
\ 


ind completely filled in by the funeral 
jove carbon papers. P. 


‘transit permit. Then pl 
cremation, or removal, 


ned by the attending physi 


The law requires that the death certificate be executed within 4 hours after death. 
fa 


is certificate has been si 


After th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH F 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A__ 00532 CERTIFICATE OF DEATH 1 
tel oes 


ne) 


MEDICAL CERTIFICATION 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ore y 
4 a, STATE b. COUNTY 
Cecil MARYLAND West Va. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 $ 
Perry Poi: 2% yrs 8 Mo. Terra Alta A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a eae 
VA Hospital Box 285 ves(_]_ nol 
3. NAME OF R 
Beroeeo First Middle Last 4. ras Month Day Year 
(Type or print) Grover COMPTON DEATH January 26, 1965 
5. SEX 6. COLOR OR RACE 17, maRRIED [3 NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last hicthday) (Months | Days | Hours | Min. 
Male White WIDOWED [7] DIVORCED [] Jan. 13, 18%, ie! 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY + COUNTRY? 
ReRe Brakeman Railroad ad, Maryland USA. 
13. FATHER’S NAME Th MOTHER'S MAIDEN NAME 
__John Mary Idttle 
Fe aa aa zn U.S” ARMED I FORCES! 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
far or dates of service, 
Yes | i VA Hospital Records - Perry Point, Maryland 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 Cages 
: IMMEDIATE CAUSE (a) LMfarction of large intestine 1-2 days 
T70 DUE TO 
Conditions, If eny, which «Mesenteric thrombosis 1-2 days 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOFSY 
yes NO[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While o 


I 19 at work at work 
21. | certify that (F(this hospital) attended the deceased from. , 19__, tob=20"0) ___ig_, feop@ecex 
300 OX and that death occurred at-12: 29 fff the causes and on the date stated above. 
22b. DATE SIGNED 
(eet ud a8 entice 5 wp. PRY?) Bineoror C1 Pave, EX) 1 26 65 
$ 


22d. ADDRESS 
A. L. MOONEY, M.D. | VA Hospital - Perry Point, Maryland 


22c, PHYSICIAN’ 
NAME (Type) 


23a, OR ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county} (State) 
Removal” | 1 26 65 Terra Alta, W.Va. Terra Alta, West Va. 
Oo fe Le hh “Al DRESS” 25a. REC’D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
FIKE & WATSON Funeral Home ~ Terra Alta, W.Va, om EB. | 1966 [herby Songpe. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with fo: a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gent, prior to burial, cremation, or removal, and in any event withji 


inated a 


Health or its desig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 05 3] 0 
in PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Cc Ec Vile Levitan e. STATE MA A_D. b. COUNTY C. 4 CLL 


b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 
EL RTON AIFE. e/ EAATOW 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o- IS RESIDENCE 
UNio KW HosPsT Pe Bie E. HAE Byes. ves [] NO Bef 
3, NAME OF First Middle = 4. DATE =—s Month Dey Yeor 
DECEASED 


(type er pin) (1 / BR ‘SSP ie De MWNA 5: BERTH Ja Nv fo 19 Cs 


3. SEX BR COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In years {JF UNDER 1 YEAR] If UNDER 24 HRS. 
last bithdey) |Months| Deys | Hours | Min. 
a Le wivowep [Sq ivorcep [-] F. FB, 1S G 72. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =” or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Ad 
Coe R Feo D ELKTON MD. Y. 5.2. 
13, FATHER’S NAME \OTHER’S MAIDEN NAME 
oT? Hj WS0H ROTHWELL CAPRISSA D/icKERSONW 
}5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 29 3 p44 J ARK CRA 
(Yes, no, or unkown) | (liyes givewerordetesofservice) ie J js 
Fru, <. PEness EAKTOW , MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c),) r INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY “ : pf oa 
IMMEDIATE CAUSE fe) Hrterioselergtic ae Olseese years 
of 400 DUE TO 
Conditions, if eny, which (b) =" - 
geve rise to Immediete couse 
{e), steting the underlying DUE TO 
cause lest. te). 
=—_— — 
Fr PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. wee Sao 
‘:: it. aa ERFORMED?: 
O\s ves [] No fg} 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Part Il of item 18.) 
| PRIMARY £1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
| a0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, ’ 20%. (City or town] (County) (Stete) 
ce) 3 | 
ra Hour a.m. While Not While fectory, street, office bldg., ate.) | 
z ‘oth: iT) jet work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection Ler Inquiry ie and in my opinion 
death resulted from: Nae causes a Agcident ‘Sk Suicide ea}: Homicide im) Undetermined manner Oo 

“ae CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER oH DATE SIGNED , 


ca 1 -/0262 
) E INER’S DEPUTY MEDICAL EXAMINER cm 5: 4 OES P, / 
|__| NAME (Type) Address (Street, city, town, ot county) (2.5 nsérky At, Stton 


| 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] ~[Stete) 


CHERRE Ashe METH CHERE - piee st 


24a. REC’D BY REGISTRAI q ‘24d. REGISTRAR’S SIGNATURE 


oat JAN 14 1965 jf Cor lag Yooper. 


22a. BURIAL, -sa-BORIAL, CREMATON, 
REMOVAL (Specify) 


vRIRS PH 13) £5 
£ FUNERAL DIRECTOR wi Wot 3z ADDRESS 5 5 9 &. MWA / 77 


NM Fu¥Z2AL fOme LAT OW, MD 


22b. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


YR A154) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00534 _ CERTIFICATE OF DEATH 00534 


I. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
@. COUNTY — ‘Wey1an b. COUNTY ) 
Cecil MARYLAND 
b. CITY OR TOWN {if outside cor; poste limits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR aa a Beat corporate limits, write RURAL en ond gl ve Nearest town) 


write RURAL end give nearest town) pa) 
Perry Point 1 year 17 days Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ae An 
Veterans Administration Hospital 222 West High Street ves] noxkot 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
Kiypeorferint) DOMENICO DISANTO DEATH 1 29 19 65 
a SEX 6. GOLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [39 | & DATE OF BIRTH 9. AGE [in years iF UNDER 1 YEAR||F UNDER 24 HRS. 
, last day) /Months | Days | Hours | Min. 
z Male White wiboweD [_] pivorceD[]|_ 9-19-95 9 yrs. 
Sa 108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
RE during most of working life, even If retired) INDUSTRY COUNTRY? 
G35 Pipe fitter Italy 
2 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Joseph Disante (D) Lucia D. Lucia (D) 
eae 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, no, or unkown) | {If yes give war or dates of service) _ x 
s Ee Yes Unknown VA Hospital Records, Perry Point, Md. 
£038 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL We 
Bes PART 1. DEATH WAS CAUSED BY: Ventricular Fibrillation oss SOuin, 
SES Udell IMMEDIATE CAUSE (a). 
3 LIA 
5 \ DUE TO ; 
20. 
a Conditions, If any, which (0) Sr pyeioecleretic Heart Disease with Myocardia. 8 yrs. 
gave rise to Immediate ) severe 


cause (a), stating the DUE TO 
underlying cause last. © Arteriosclerosis Generalized 8 yes. 


Hour a.m. factory, street, office bldg., etc.) 


P.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bn ead 
2 SONTRIBULING TEREST 

4/3] Post op status for Prostatectomy 1-14-65 ves] No [I 
= 20a. ACCIDENT WAS UNDERLYING a7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 
&] OR RT eM Teaco Ia OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 
= 


White Not While 
at workL_] 


19 at work 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


21. | certify that (© (this hospital) attended the deceased fro 64 to Jane 29 19 O% tracer Ie 
WOmuchonc emasee a aCONKXXXXXXXXXXXHKXXY and that death occurred se irom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ay. wp. BAYS WEP som C PHYS. F | 1-29-65 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (IYRSR, A. Le MOONEY VAH, Perry Point, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Renova” | Baltimore National Baltimore, Maryland 
. BRAL DIRECTOR ADDRESS 258, RI BY REGISTR, ib. soca dilde IGNAJURE 
ert nay VRE DE GRACE,MARYLAND | pare FEB i 65 fe fa ye Fi 


ificate be executed within < hours after death. 


jat the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH BS Fe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 

= 00535 CERTIFICATE OF DEATH 00532 
223 Peet 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm{ssion) 
bate) 5 Cecil Bane ®. STATE Maryland b.coUNTY Harford 
33s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ‘ & write RURAL and give nearest town | a 
£,2 Perry Point ,Md 15 days Aberdeen / 
Bea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2a! 
Fas VA Hospital RFD 3 Box 16 ves] neKEX 
S85 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 .| "DECEASED OF 
= 39 {Type or print) Edward (om DOLAN DEATH January 30, 19 65 

o 5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR|IF UNDER 24 HRS. 
age aia DX} NEVER MARRIED] wae asst birthdey) | Months] Days | Hours | Min. 
ee Male e wipoweD [7] DIVORCED [_] ae 
« £ 108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
35 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Fermer (Ret. Farming Emmorton, Md. SA. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BE John E. Dolan Bessie Bosley 
‘Eas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | {If yes give war or dates of service) 
es Yes WW I 219-22-1300 VA Hospital Records - Perry Point, Md. 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 ge ae 
ze PART |. DEATH WAS CAUSED BY: el 
SS : IMMEDIATE CAUSE (a) Coronary Occlusion 
BH ; 

pe. DUE TO 
seins, if any, whieh 0) Arteriosclerotic Heart Disease-Conj Heart lure 4-5yrs 


gave rise to Immediate DUE To 

cause (a), stating the 

underlying cause last. ©. Cor pulmonale Lgr 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. oe hrapea 
Arteriosclerosis obliterans of both lower extremities. ves[] No [% 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Pert 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mn. 19 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


eS 21, | certify that (I) (this hospital) attended the deceased from 19__UROO DRT 
i] BOLIVAR OMOROOOOOOCOOOIPOOG, and that death occurred at__’__<M, trom the causes and on the date stated above. 
2 226. SIGNATURE ) ay DATE SIGNED 

i 

a 2 eT wo, AWS NS Bintoror C] Biv GB] 2 30 65 

Z 220. PHYSICIAN'S ‘ 22d. ADDRESS 

ges / AME (xP) = TRINA REUS, M.D. VA Hospital - Perry Point, Ma. 

z 23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

o 

e 


t. Carmel Cemetery R.D. Bel Air, Maryland 
ADDRESS 


: deen, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vn 
7A. FUNERAL ARGC TOA 
TARRI. of : 


| 


—* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


Mi ra _ CERTIFICATE OF DEATH 10583 


in 24 hours after Ye) 


ly filled in by the funeral 


lete! @ 


omale 


n papers. Pages 1 and 2 should 


ithine72)hours after death. 


Be 
ie 


ind 


. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residanca befora admission) 

a, COUNTY 2. STATE b. COUNTY 

cecil a Ta Tate ieciie® 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerast town) 
writa RURAL end give nearest town} - 
_ Blkton Life _X __ Elkton R.D. pee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraa! addrass) d, STREET ADDRESS iS RESIDENCE 
R.D. (Cherry Hill) i (Cherry Hill) yes [] No (3 

/3, NAME OF — Fiest Middle Lost | 4. DATE Month Day Yaar 

peer 

(Type or prin v Eva —J M. ae Egnor > ' Janua 23, 1965 
5. SEX 6. COLOR OR RACE)7, magnieD [—] NEVER MARRIED [] | 8» OATE OF BIRTH ‘AGE (In yaars | IF UNDER 1 YEAR [IF UNDER 24 HRS. 

lest birthdey) [Months] Days | Hours | Min. 

Female White WIDOWED pworceo []|Nov.7, 1887 77 ys. | 


”) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Housewife _ a ee 


13. FATHER’S NAME ‘14. MOTHER'S, IDEN NAME 


Theodore Moore 


10b. KIND OF BUSINESS OR et ‘ii; BIRTHPLACE (County & State, or foreign country) 


Annie McDowell 


Then please remove cat 


| 17. INFORMANT “Address” 


Mrs. Fred Niemeier, Elkton, Md. R.D. — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyas give warordetes ofsarvica) 


The law requires that the death certificate be executed 
-transit permit. 


al or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician a 


ATTENDING PHYSICIAN: 


be retained by the hos; 


E 


bad 


death. Page 4! 


‘AL, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 


@ director, page 3 should be detached for use as the burial. 


as 
= > TO FUNERAL 
cS 


ES 


“18. CAUSE OF DEATH [Eniar only one causa per lina for (8), (b), anf (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ela L ONSET Abi DEATH 
IMMEDIATE CAUSE (e) ew a — pe ee oe 
y- Uy 3X DUE To ' 
Conditions, if eny, which (b) Maye free cst eles em OD 3 ign = 


geve rise to Immadiata cause 
(a), stating tha undarlying DUE TO 
causa last, ee ee OEE eS eee 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


e 


'19. WAS AUTOPSY 
PERFORMED? 


ves [] Now 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part II of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20. PLACE OF INJURY (Home, farm, 20. (City or town) ~ (County) ~ (State) 
factory, streal, office bldg., etc.) 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work [ 


MEDICAL CERTIFICATION 


Pim. 
I certify thaf¢(! oe tL. WILY tO... amet sesey 196.8, thai) (we) last 
saw the deceased ali 5 ei my. ANIL, y, and that ah ata ed ln, from causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


i | ATTENDING cE ‘AFF SIGNED 
mp, | PHYS. DK sere {Ep Pays, oO _1/27/65 
/22c. PHYSICIAN'S r —y) 22d. ADDRESS 
NAME. (Typa) 
ae i Elkton Medical Park wad 
Za. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jown or county) (State) 


Bie Lk (Spacify) 


Buria 1/27/6 ee ebank Cemetery Calvert, 244-2. ae 
24 [AL DIRECJOR’S ADDRESS 25a. Fi E BY REGISTRAR Sb. Fe 4 SIGNATURE 
Elkton, Md. __loar FEB 3 a Goole ange 


apers. Pages 1 and 2 
2 hours after deat 


be 2 
cremation, or removal, and in any event, 


The law requires that the death certificate be executed within f hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0053” RTIFICATE OF DEATH 00534 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where sed lived, If institution: Residence before apie 


a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) v4 
Perry Point 14 days Washington ig 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PGi Lee 
Veterans Administration Hospital 5005 Illinois Ave., N.We ves(_)_noft3t 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or Print) LEROY Tr FONTENEAU DEATH 1 ji 8 
5. SEX &. COLOR OR RACE | 7, MARRIEO [i] NEVER MARRIED [—] | 8- DATE OF BIRTH 9; AGE (In years [IFUNDER 1 YEAR |IF UNOER 24HRS, 
AB" day) Months | Days | Hours | Min. 
Male Negro wiooweD [7] pivorceo{-j| 9-27-07 7 ne 
10a. USUAL OCCUPATION (five kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
lerk Jeanerette, La. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Fonteneau (D) Virginia Flemming (D) 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) F, F 
Yes 236-42-6536 | VA Hospital Records, Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ST a 
PART |. DEATH WAS CAUSED BY: i = 
Ce WIMESIATE suse) PUlmonary congestion and edema days 
[5¢ DUE TO rf - 
Conditions, If any, which w)__Carcinoma of liver 6-12 mons, 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. penal 
= —.; __. ae 
& ves x} No [} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (3 CAUSE OF OEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
4 va While Not While 
= p.m, 19 at workL_] at work [x] 


21. | certify that 20 (this hospital) attended the deceased from. PASE AK Wel Hast 
saxcthe secoased sti wacxxxXXXXXXXKKKKX and that death occurred at_52.O®, from the causes and on the date stated above. 


22a. SIGNATURE 225. DATE SIGNED 
ATTENDING -— MED. STAEF 
Cy : i mo. pHs. C1} _pirector C] puvs. &)| 1-11-65 


22c. Pe OS 22d. AOORESS 
aye) oa, L. MOONEY, M.D VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) _ 
Removadur ia - + 


® 


The law requires that the death certificate be executed within 24 hours after death. 
lease remove carbo 


permit. Then 


ed by the attending physician and complete 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Aransit 


or attending physician. 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


fo> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH 00585 
1.” PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admigsfon) 
" a. STAT b. COUN 
Cecil MARYLAND Delaware "New Castle 
b. CITY OR TDWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ry > 
Elkton 8 days Newark 4EX- = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Union Hospital 35 Meadow Lane ves{_] nota 
3. i First Middle Last 4 er. Month Day Year 
(Type or print) Helen G. Gombeda peATH JaNneee 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [og NEVER manRiED [-]| & DATE OF BIRTH 9. AGE (in years [TFUNDER YEAR FUNDER 24HRS. 
last birthday) twionths | Days | Hours | Min, 
Female | White wipoweD [] vivorceo]| Dec. 7, 1924 alata iad aie 
108. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) | INDUSTRY 3 COUNTRY? 
Housewife Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harold Barton Frances Jones 
15. WAS DECEASED EVER INU.S. Al ; ECA 
Pau aes re aR S,ARMED FORCES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address Newark, Del, 
John P.Gombeda 35 Meadow Lane 


18. CAUSE DF DEATH [Enter only one cause per. 
PART 1. DEATH WAS CAUSED BY: 

¥ IMMEDIATE CAUSE (a). 

/7AX DUE TO 

Conditions, If any, which ©) 

gave rise to Immediate 
cause (a), stating the ( DUE TO 

underlying cause last. (c) B= 2) ae ee 


INTERVAL BETWEEN 


aeyengy ONSET AND DEATH 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _|19. WAS AUTOPSY 
is eee eee 
s yes] NO DG 
i | 20a, ACCIDENT WAS UNDERLYING inl 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IN of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work oO 

21. 1 certify that () (this-hospit: I) attended the deceased from. 1945, to last 

saw the deceased alive 0! 19 6S and that death pccurred at_/© M, from she causes and on the date stated above. 

| 2b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D, _ PHYS. BS pirector [] Pays. C} 
22d. ADDRESS 
NAME (Type) eo. | 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ec fy) a Y 
uria Jan.25,1969 St.Johns Cemetery Newark, Delaware 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ot ee Te CEG od AN 27 196 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE fa) MEDICAL EXAMINER'S CERTIFICATE OF DEATH }4 
HEALTH DEPT. |7- etace or prara 2, USUAL RESIDENCE (Whore dacessed lived, If institution Residence befora e dinission| 
< a. COUNTY de “ / a, STATE 4 b. COUNTY 42 / 
a FA MARYLAND iy edi 
we b. CITY OR TOWN if eutsida corporate init 4. LENGTH OF STAY IN 1b ||" ¢. CITY OR TOWN (If oulside corporala lipits, write RURAL and give nearest town) 
Oo. weil ind give neers low n| 
He Rising SR DOA: | 7 Rural — Conowing o 
a 5 83 d, NAME OF ds ‘OR INSTITUTION (if not in heal give sireet eddress} ‘d. STREET ADDRESS =e" e. i RSD 
28 ONA 
Figs X|__ Rte 273 — Wr Deibets Lumber Ge. ||" Laneaster Tike | enn 
ee a5 3. NAME OF ra 7m > ~~ Middle 2 Tost 4. DATE =‘ Month — “Dey ‘Year 
252 3 OF 
3 cee 3 (Type or print) wy ~—Joh nsTen hood m3 n DEATH / - 20 965— 
eaEA 3. SEX M 6 avy hs wi 7. MARRIED [fA/MEVER MARRIED [] | & DATE OF 79 = 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
y ale 


wivowep {_] pivorcep [_] 6 a -— 06 


108. USUAL OCCUPATION ao kind of ie 10b. KIND OF _phlee OR na Nn Led A + foreign country) 


done during most of working life, ah if retired) 
en OM Wea ete Mail fozal. ia. 
MOTHER'S MAIDEN NAME 


[ae oui Lie Ov 

h Eoiilabra ata VENUS. Blah ae 16. Mn We SECURITY NO.) 17. INFO! AWC “a GEV G Say Wa . 
“W 2 daa ha — ~(2~5d39 tnt re RESETS ae Se 
18. CAI 


aes ia Deys | Hours Min, 
yn. 


. CITIZEN OF WHAT COUNTRY: 


1 


’ . ° 


oy FATHER'S NAME 


PM3. Pa: 


‘ 
‘OP DEATH [Enter only one sause per line for (e), (b), end (c).]) oa INTERVAL BETWi fEN 


NY iemaalaese Myoeardi'al ot a |S nin 
AO DUE TO 


Conditions, if any, which ie = ry = = = : = 
gove rise to immadiete cause 

(e), stating the at DUE TO 

causa last, {e) 


to burial, cremation, or removal, and in any event 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle); 19. WAS AUTOPSY 
—— = PERFORMED 

Ee 
Als ves [] No iw 
~ | ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Port Il of item 18.) a 

& | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 

S Rosesan, While __Net While factory, strea!, office bidg., ate.) | 

2 isi: 19 at work [_] at work [_] | 


that | took charge of the remains described above, held an Autopsy Oo Inspection 
death resulted from: Natural causes va Accident [:} Suicide [eal Homicide fa Undetermined manner fe} 


and in my opinion 


ted agent, pri 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
jor 


a 
3 CHIEF MEDICAL EXAMINER [] 
ACTUAL = 

i ee “mp, ASSISTANT MEDICAL EXAMINER [“] F es eens = 

8 <aeerEk © s, d, DEPUTY MEDICAL EXAMINER (era 4 

CL L_LNAME type DYE VS 5 Addrass (Street, city, town, or county) EiKtm Md. 

ge . BURIAL, CREMATION,| 22b. DATE THEREOF He WANE OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) ———~—«*(Stete) 

3 eo a ‘- C ; 
/-2 hifi gwihgo Gan tist oWowiN Yo Md. 

a eye DD RESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EM: Div Nisin ge S4v, Md. 


mhAN 25 1964 fceorbey \uege 


gs 
=f 
a, 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATUR ‘ ADDRESS 
vR AIS (4) \ S i Elkton, Md. 
20M $-63 oa) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complétely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 18. CAUSE OF DEATH [Enter only one cause por INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: E sone or oeey let 
immeniate cause (eo) __ ACUte coronary thrombosis ae UES ic i eee 


ra 
ey |_00520 CERTIFICATE OF DEATH 00537 
& 8 Raat DEATH . " 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmission) 
25 ‘ . STATE b, COUNTY 
202 Cecil MARYLAND E 7 Cecil 
Hs, 28 b. cry SH TERY ES, poets: ~~ |e. LENGTH OF STAYIN1b || c, CITY OR yeaa (if outsida corporete timits, write RURAL and give neeres! town} 
3 own) 
ec3 Blkton Min. al. SRE 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres) d. STREET ADDRESS = \ on is Resor 
Ee: 
(43 _Union Hospital 249 Mackall St. Ses [a 
a (AME OF First i “lst ~~) 4. DATE —Month_— ‘i Yer = 
DECEASED OF 
£ pe Ponl a James E. Hague | 21% 19_ 65 
ES 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH TAGE tn your TF UNDER 1 YEAR| fF UNDER 24 HRS. 
st birthday) Months] Days | Hous] Min. — 
5 Male White wipoweD [} _—oivorceD fx] iQue. My 1917 aan *| Sele is 
2 Tha. USUAL OECUPATION (Give kind of ork] 10b. KIND OFBUSINESS OR INDUSTRY /11. BIRTHPLACE (County & Stele, or foreign couniry). | 12. CITIZEN OF WHAT COUNTRY? 
i working life, aven if ratira 
= Truck Driver _—sIConowingo Power Maryland . Ugbeky las 
‘a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
ic _Samuel Raymond Hague Catharine Finn ee 
oh 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
@ (Yes, no, or unkown) | (Ifyesgivewerordetasofservice} ° 
3 Yes ww 2 45-05-4140 Mrs. Catharine F. Hague, Slxton, Md, 
& SN si hy Ss CSS ee 
£ 
5 
uf Zot DUE TO 
a a 
5 Conditions, if eny, which w___ Coronary artery heart disease severall years — 
5 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape; 


x] 
(c) : = 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
a ee ee, 
2 i 
3 C a rr [ves 1] no“) 
5 © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Per Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

£ © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
i Ss ieee While __ Not While fectory, street, office bldg., etc.) | 
ie = nits rT) lat work ‘ot work t 
& 2. I certify that (I) (this hospital) attended the deceased from..J UME iden 19.04 to DAM Bday WR, that (1) (we) last 
2 saw the deceased alive on. an....2.7 1905. and that death occurred a. PM, from the causes and on the date stated above. 
2 each j ATTENDING MED. STAFF 728 GNED 
2 Mp mop. | PHYS. =] pirector [[] pays. [1] 1/29/65 
z= 22c. PHYSICIAN’: 224. ADDRESS = = 
= Ai z 
=| we Gen _S. Ralph Andrews, Jr.,M.D4 233 E, Main St., Elkton, Md. _ 
= 230, (BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 

i’ REMOVAL (Specify) a 
£2) “‘Boriat 1/30/65 Immaculate Conception| Elkton, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a 
DATE 65 (Clarlog 
# i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 00538 


\ 


2. USUAL RESIDENCE (Where deceased livad, H institution: nce before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


£ 
a, STATE b. COUNTY 

5 Ss CECIL MARYLAND BAR YLAND CEcil 

2 3 B. CITY OR TOWN lif ouside ne ¢. LENGTH OF STAY IN Ib |b7” «. CITY OR TOWN (if he corporate limits, write RURAL and give nearest town) 

= $ write on rs ay " % 

S 2-5 RURAL — Sow | 2OYRS RoersiRIS/IMWE SUN b. 

a a d. NAME OF HOSPITAL a Ue {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
£ ON A FARM? 
H ves [] nox] 
a <A a Middle | 4. DATE Month Yar 
& 


Beene, WALTER RAYMOND Hargineron| sam JAN, 1967 


5. SK & COLOR OR RACE|7, maRRiED PRENEVER MARRIED [-]] QADATE OF BIRTH 9, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
4 S. bi i 
MALE WHITE | woown O  bworcen [] DEA, 4/ 19/2 j flat} e Wies | eB 
Tos, USUAL OCCUPATION (Giva Hed of work 1B. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Set, or a ae l 2. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire. 
WELDER - BEMERP 2 VA, | UsA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPA HAR RINETON ALBERTA CARRICO 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Kadress 


Uyeatvowarrdoectertedly yg OS -$278 POs A HARRINCTON, Ris /W6- SOW. MD 


INTERVAL BETWEEN 


(Yas, Wo 


‘18, GAUSE OF DEATH [Enter only one cause per Tina for {a), (b), end (e).) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


|, cremation, or removal, and in any event, 


= 

3 ONSET, AND DEATH 
3 PART t, DEATH WAS CAUSED BY: Bx | nee er 

a IMMEDIATE CAUSE (e) pee oA a i Casal 8 Yi ame iow 4 “ye 
2 in 

a DUETO 

a 

£ Conditions, if eny, which {b). Eres | 

3 92V0 rise to Immediote cause > ela 

£ (e}, stating the underlying ( CUETO 

x causa fast, (c) 

a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il 19. WAS AUTOPSY 


PERFORMED? 
walle, woh wy 


20b. SHICHI HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING ja} 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(State) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m, Wy 

21. 1 certify that (I) (this hospital) 

saw the deceased alive on....c...d.p. 

22a, TURE 


20d, INJURY OCCURRED 
Whila Not While 
at work at work 


ttended the Ze 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


pee from. fe enssnung IEF cee (loa) eae , 1927, that (I) (we) fast 
oak that death Seabed An. from the causes and on the date stated above, 


22b, DATE 
ATTENDIN' STAFF GNI 
mb, LPHYS. a DIRECTOR Os. ne “se 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospi 
ARECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ba ag poe. Libais aan - 22d. A 
ae fa ag spel , cS [o i an] es 
am Je es wi ga USS fe Non ‘aaa 
S28 23a WIRE CREMATION, ]2ab. QATE THEREOF a NAME OF CEMETERY OR CREMATORY a. (Gin, Pata md (Stata) 
g OVAL (Specify) W/E 
2°? URIJAL a 
VR AIS (4) 25a. wi oF ea 


1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE RESS 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)¢ 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH / 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Laas CERTIFICATE OF DEATH 1b 
fey =I 
2= S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
Soc a, COUNTY 
Saw a, STATE b, COUNTY 
FS gs b. BOL... (If outsid ite limit: iGTt Sra Pennsyivania id 
SEs outside corpoi § . 
Bee write RURAL and give tae bor sey mits, | c. LEN nee aa aye ct, GITY OR TOWN (if outside eee pies write RURAL and give nearest town) 
£32 P Point ii yrs. 5 Sayre LGN Os 
3 ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pias 
aid 
ESc f/\ 3 a z C1 nofst 
Fas 4(|__Veterans Administration Hospital || 133 Cayuta Street yes L_]_NO 
Set 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sea=. DECEASED OF 
BSE . {Type or print) ARTHUR B. HATCH DEATH 1 19 
5 az SEX 6. COLOR OR RACE | 7, MARRIERREG NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
=o % last birthday) | Months | Days | Hours | Min. 
EE j - Male White wipoweD [~] pivorced{_]| 4-22-92 73 yrs. 
c_£ 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 ea during most of working life, even If retired) INDUSTRY COUNTRY? 
ges Unknown Pennsylvania USA 
£.-8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wee 
seg Unknown Unknown 
S a eS pees Pia ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

ee service] 2 id 
BE 3 Yes Ww i Unknown VA Hospital Records, Perry Point, Md. 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bi ier 
we PART |. DEATH WAS CAUSED BY: 
ze § 7 IMMEDIATE CAUSE (a). Uremia 1-2" 
Os 
5 dons, ne 'p__Aeute pyelonephriti 
as Conditlons, If any, which cute 8 2-3 wk: 
So gave rise to Immediate ( "4 3_wks. 
or cause (a), stating the 
a underlying cause last. .__Carcinoma of state 
g z|. (©). 
= S | PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED re ek eee ee INPART 1(a) 19. pst eee 
2 uh = 
3 ALS yes [%] No] 
b=} = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
3 | OR CONTRIBUTING [] CAUSE OF D 
o © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
¢ 6 Hour = ne While —4 Not While factory, street, office bldg., etc.) 
2 = 19 at workL} at work [_] 


ai rho that # (this hospital) attended the deceased from_tebe 21 19 53, to Jans 27 , 19 65 mamnnerxau 


sensosest alive ome xx xXXAXXXXXHXXXK and that death ocourred atLO-s ANP from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


Gols wo, MIB" ¥Boron BME | 1-27-65 
22c. Rae crane} 22d. ADDRESS 
°°) aA. Le MOONEY, M.D VAH, Perry Point, Md. 


should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use a: 


23a. pea CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREMQVAL (Spectty || 5 ew nbovudon:; Park: Cemetery, isle es sae Maryland 
Pa UDI ADDRESS. 25a. REC’D BY REGISTRAR Lali URE, 
& PATTERSON Sank ih AL HOME, PERRYVILLE, MD.|y¢ FEBD 19 5 a2 vy 7d 


& 


rs. Pages 1 and 2 
72 hours after death 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ape 


y-filled in by the funeral 


on 


, cremation, or removal, and in any event, wit 


ificate has been signed by the attending physician and comple 


should be detached for use as the burial-transit permit. Then please remove c: 


should be filed with the State Dept. of Health prior to burial, 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


page 3 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00543 CERTIFICATE OF DEATH O05 40 
idence before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
a. COUNTY a, STATE * b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
4 days X _wlkton Rural 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i 
—Union Hospital Reta 25 vest] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
eet _HENRY Ea HOLLADA | pam January Ao, 965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 5. AGE (In years [TF UNDER 1 YEAR [iF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
" WIDOWED Fy] Divorced {"] | a 1886 yrs. 
‘10a, USUAL OCCUPATION (Glve kind of work done| 0b. KIND OF BUSINESS OR ak situa (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | GOUNTRY? 
Retired ~Farming Farming Pennsylvania U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
liada Margaret Cristner 
Te wa vesesseo EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. aga 1 Address 
$ . al records 
No hig SPAN ES kd fess Elkton, Md. 


18. CAUSE OF DEATH [Enter only one causgaper IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
bias irr Trek co = anodes acouech Lp seni 
33/ ¥ JATE. CAUSE (a). 

Res DUE TO 

Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE ~ 
underlying cause last. 


FS PART IL OTHER STGNIFICANT CONETVTONS CONTRIBUTING TODERTH BUTNGT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Bas carters 
be ro 

é YES ia no [] 
i | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part I of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a factory, street, office bidg., etc.) 

8 While Not While 

= p mn 19 at work[_} at work LC} 


21. | certify that (I) (this hospital) attended the deceased from@lOw. jh , 1965, OS, that (I) (we) last 


saw the degeased alive on 19 65, and that death occurred atinz1ctM, from the causes and on nthe ¢ date stated above. 
22b. PATE SI 


ATTENDING ED. STAFF 
M.D. A Bivictor C1 Se ol [20 fos~ 
Oh. MORES ee 
; hews Felw Elyton NreyAna 
3b. DATE THEREOF) 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town of county) (tate) 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BUR BROAN CRI pone 


\y 


gan. 25 Gilpin Manor Mem.Park Elkton, Marylane 
be MERAL DIRECTOR A ADDRESS 25a. REC'D BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 
LE Me Maryland {oe tN 27 1965 _feLonay febovkeg Jeedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 4 é 


ro 
Tar 
A '(M) 
ye C0544 CERTIFICATE OF DEATH 
ig See 1, PLACE DF PEATH, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ne, Wa a county Cecil a. STATE b. COUNTY 
i 
5 278 MARYLAND. Washington, D.C. 
sae b, CITY DR TOWN (if outside cor, Tea limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside fe corporate limits, write RURAL end give nearest town) 
2 ee write RURAL and give nearest town) 
= .8 Perryville 116 days Washington, D.C. WIy..7 
@ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. See 
=o ‘ 
eee VAH Perry Point, Ma. THT 10th St., S.E. vesT]_no 
—- 3. Bet racea First Middle Last 4. Aa Month Day Year 
F (ype or print) Homer Johnson DEATH 2 30 9 65 
4 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
a ce) O 2 ee i riicay} Months | Days | Hours | Min. 
5 Male Negro WIDOWED [-] vivorceo{} | 3-15-9: 
3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
y during most of working life, even If retired) INDUSTRY UNJRY? 
3 laborer Mississippi oDe 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
= Johnson Jean (last name unimown) _ 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes 579-14-0034 | VA Hospital records yAH;Perry Point 
18. CAUSE OF DEATH [Enter oniy one cause per IIne for (a), (b), and (c).7 TNTERVAL BETWEEN | 


SEZ AND, 4 
PART I. DI Wi ci 
ee y Seat aaa ee Bronchopneumonia, bilateral % to Bday: 


it. 


PUM DUE TO 

Conditions, if any, which Carcinoma of 

gave rise to Immediate se! £ _brostate with 

cause (a), stating the DUE TO 2 years 

underlying cause last. (c). eee 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pi eunue. t 
is a 
S ves [ not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
£ | DR CONTRIBUTING [} CAUSE DF DEATI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work L_] at work iz) 


21.1 certify that a this hospital) attended the deceased from___LO— = ~30____, 19 © | Xammaraprase 
: DOOOUOOOCOOROOK, and that death occurred 3110: ig rem the causes and on the date stated above. 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial-transit pe 


ri 22b. DATE SIGNED 
wl. wo. Pre) Binecron C] prs, [x}| 1-31-65 
22c. have dws he ore ts | 22d. ADDRESS 
+» Le Mooney VAH Perry Point, Md. 
23a. BOR CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Removal” | 1-31-65 | Arlington National Ft Myer, Virginia 
%. DIREG an ADDRESS 


SvE. 


VR A15 (4) 
15M 4-64 


} a rf 8 acs \ ase) 


ificate be xccite in 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woke 


N0545 CERTIFICATE OF DEATH }0542 


=< 


zd M eee AL = “ 
s M) 1L a eld DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Tac) 
2g e 3 e. STATE b. COUNTY, A 
oad Lect iis, el __maeviann | "Maryland _ Cecil Sis 
= vb b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 
ie 50 write RURAL end give neeres! town) 
Ec s Rising Sun, Rural | Life _—«| X_s~ Rising Sun Rural err 
Uv a d, NAME OF Oe am ‘OR INSTITUTION (i {if not in hospitel, give street eddress) d. STREET ne 1S RESIDENCE 
oe: / ON A FARM? 
3 kK < th yesX} No [] 
3. NAME OF First Middle Last | 4. DATE Month “Dey Yer 
hese one OF 
(eer) Louisa ___ Jordan Kincaid heap SAY | A 1965 


IF UNDER 1 YEAR 
mene Deys 


_IF UNDER 24 HRS. 
Hours | Min, 


]3. AGE (In yous | 
last bithday) 
Rat 


5. SEX }6. COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH 


Female White WIDOWED pore [1 Feb. 6, 1881 
un 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) ies CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Housewife Ret. | Own Home_ Maryland | | UeSe As 


13, FATHER’S NAME 14. ary: 'S MAIDEN NAME 


Harry Jerdan ary M. Mitchell  _ : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. aro Address 
(Yes, no, or unkown) | (Ifyas givewerordetesof service), 

None 


No =n 


18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), end 


i" SET AND DEATH 
PART I, DEATH WAS CAUSED BY: VS j ~ 
2 IMMEDIATE CAUSE (e)_ My 6 car die al a ATS ltoy ee a 
4aaf DUE TO 


16. SOCIAL SECURITY NO. | 


Vesta Kincaid Rising Sun, Maryland 


; INTERVAL BETWEEN 


he attending physician and completely 


. Then please remove carbon p; 


burial, cremation, or removal, and in any event, withig 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
{te}, sloting the underlying 
couse lat. te 


DUE TO 


| 
a 
BL 
fer 
cf 
Pe 
5 
3s Reet ze .. Beet eu 
ot Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
eye } 2 ee PERFORMED? 
Ussos 1s ae | . . Ne a. : ves [] noX] 
me B35 3 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 48.) 
Bows” &@ | OR CONTRIBUTING [] CAUSE OF DEATH 
Beelc G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
osses < [a0 TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) ~ Gtete) 
se $ 
25532 3S Het rain, While __ Not While fectory, stree!, office bldg., etc.) | 
8 <3 3 = 19 work at work t 
a = 
i) O88 abe ify that (1) (this ee attended the deceased from that (I) (we) last 
I Be3 saw the deceased alive on.. , and fhat death occurred at.’ u £m, from the causes _and on the date stated above. 
6 
a 220. SIGNAT 22b, Siue 
nes i ay ATTENDI MED. STAFF 
of og Mop. | PHYS. DIRECTOR oO PHYS. j= ae J>fé 
S ok fe 22c, PHYSICIAN'S > 22d. ADDRESS a < 
ay 5 NAME (Type) a 
ae 33 / Neil R. Eo ay ~. __._| Rising Syn, Md. : 
QeRye Wa. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 = REMOYAL (Specify) 
2 5 
otoes Burial 1/10/1965 West Nottingham. Golora f ___ Md. 
A 


25b. REGISTRAR’S SIGNATURE 


; 
Lotta eee 


24 FUNERAL DIRECTOR'S SIGNATYRE 74S 0A” Fx ees REC'D BY REGISTRAR 
Gotsrs Ep lhan Dir "Rising Sun, Md. |oatiN 11 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, asa) 4 3 


| 
+ FOR STATE 


Le MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPTS. FG pat cabs 2. USUAL RESIDENG ieee Tie TF iain: Ree fore non 


MARYLAND 


o b. CITY OR TOWN (If outside sorporate, limits, , LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Es write RURAL and give nearest town) S = 
a. Elkeon _X._North East, Nd. 
ee : a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET ADDRESS ~ 6. 1S RESIDENCE 
. gel Union Hospital / 511 8. Main St. ves C] nol 
3 % 2™ 3. NAME OF First Middle Last 4. DATE Month Day —sYear 
2. », (Type or print) Joseph Stuart Manley, or. beat 1 21 19 65 
re SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 VEAR|IF UNOER 24HRS. 
= : 7. MARRIED [9 NEVER MARRIEO [_] [ ae see un PER 1 YEAR iad aa 
€ a abe wivoweo ]__ovorceo[]|Sept. 24, 19263 *. 
Ss Bs 108, USUAL OCCUPATION (Give kind of work done| 1b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
-2e SE during most of working Sife, even If retired) INDUSTRY c COUNTRY? 
gon GE Laborer Fireworks Pennsylvania Behe 
S6S 88 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 0 oc 
BEs Ss Joseph §. Manley, Sr. Florence Riale 
sce ES 15. WAS OEGEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo eS (Yes, no, or unkown) | (If yes give war or dates of service) | 
Est £8 nknown Mrs, Jacguiline Mathley, North East ,Md. 
= & 
ros os 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).] INTERVAL BETWEEN 
Bigte oag PART |. DEATH WAS CAUSED BY: Bronchopneumonia ORAET ER ToENTH 
£55 95 OP IMMEDIATE CAUSE (2) 320M 
S25 5S \ 7/648 mS 
Ss8 3% Conditions, if eny, which (extensive senond and third degree burns 
3 a2 . = Bava rise to Immediate 
Pe SS cause (a), steting the ( DUETO 
ase ee underlying cause lest. rc) en 
“Ee aS & | PARTI. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(¢) |19. WAS AUTOPSY 
a= Be als ves BK} no 
3 w2 5 ~ | | aoa EXTERNAL CAUSE WAS ‘20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of item 18.) . 
gad ast 5 PAR or CONTRIBUTING 
ZEB 3. | | eee aA caught in explosio 
= oc = Sf z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJ OCCURREO | 201 ae Ge TOURS Herne farin, 20f. {Clty or town) (County) (State) 
2S bo , » |S Hou: , Street, office bidg., 
G2 Be o7 23: : 19 facto North East Cecil Md. 
ep 2 . r *, . . 
Sz a8 21. I certify that | took charge of the remains described above, held an Autopsy (KJ, Inspection {_}, Inquiry [_], and in my opinion 
DQ iw . wat . 
Bee ad death resulted from: Natural causes [_], Accident 4], , Suicide [_], Homicide [_], Undetermined manner [_] 
+58? CHIEF MEOICAL EXAMINER [_] 
Pe2 ACTUAL 22, DATE SIGNED 
fs a> s~ SIGNATUR' : Mp, ASSISTANT MEDICAL EXAMINER [] 20 
Beasts MBDICAL EXAMINER [24 
E5525 2) | paminers W.U. Spitz M.D. 
= oS eu sz NAME (Type) Address (Street, city, town, or county) 22 
Pa 83's S= 230. BURIAL ge | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
Bese - ecify; o 
estes ae 1/23/65 Birhinesham Cemetery Birmingham Township Pa. 
24," EYVERAL DIRECTO 2 ae i A00 Bon. | 259% REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
VR AISME (! f rs Chea vb, 
5M ie weerve @ é eS = =f G4 =f née JAN 2 7 vlog eect 
% x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


—s 


in 


€ ESS 
Ss £28 
b 39D 
i= et 
Ss 273s 
2 Bee 
S&S $25 
aha 
2g eee 
5 © 3 
os “3s 
= J “J 
+ = 
N 


= 28 
= ase 
2 E°S 
2 ome 
2 3268 
89 wep 
oa == 
2 Sas 
3 2S 
2° so. 
Soa 
a sae 
2 ees 
Se 2#2°S 
ro] 
S 8.2 
= wae 
& see 
3 ate 
= 6 
3 E: 
2 os 
3 ag 
2 “8 
5.525 
3 Ss 
ay ang 
6 


ires 


1 or attending physician, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00547 CERTIFICATE OF DEATH 00544 _ 


ae 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Lo hiehug a. STATE b. COUNTY 


ecid MARYLAND Maryland Cecil 


b. CITY DR TOWN (If outside co porate Hmits, ¢. LENGTH DF STAY IN 2b || c, CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
/ WleANAR. D. 2, North East 


on 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ch PR Ali 


MEDICAL CERTIFICATION 


Union Hospital yes{] no fxd 
. NAME OF ys 
3. ee First Middle Last 4. fats Month Day Year 
iveprorintins) Meacha Jane Mars DEATH JanuUa 2 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. i a years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Da! Hours | Min. 
Female | White wivoweo[-] _—ivorceo-]| July 15,1887 Fe mY lore 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife North Carolina - S. A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes dlve war or dates of service) 
No John B. Mars, R. D. 2, North Hast ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


INSET AND DEATH 
re UME REE Cl a re imana, bladder Mi peee 
?) 
8/1 DUE TO 

Conditions, If any, which (b), 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
yes[] NOT] 
20a. ACCIDENT WAS UNDERLYING (a) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m, 19 at work at work 


21. | certify that (1) tee tospta attended the deceased from_ZA- 2 f 19%, to_4A=— 9, 19.497 that (I) (wet last 


saw the deceased alive oi 19295, and that death pccurred al//7M, from the causes and on the date stated above. 


peaks? alore. DATE SIGNED 
) La. ATTENDING STAFF 
M.D. Capintctor [1] BHvs 
Zac. PA S 
NAME (yp 


— 
ee ADDRESS. 


¥-oF 
malas Duaceels Aun. len, Aref. 


23a. REMOVAL a | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (State) 
iA cl fy) 
nuary Fy gE ar) estown. Marviland 
24. mie mH ye ESS. 25a. REC'D B fast 25b. REGISTRAR’S SIGNATURE 
Hicks or at bee rkcton kton, Md. | ome {AN 97 fobonhes Nad gen 


pers. Pages 1 an 
hin 72 hours after de 


ificate be executed within j hours after death. 


30:0 


The law requires that Be death certi 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00548 CERTIFICATE OF DEATH C0545 _ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


a. COUNTY 
a, STATE b, COUNTY 
Cecil MARYLANO Md. Kent 
b. CITY OR TOWN (if outside corporate Ilmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Write RURAL and give nearest town) 
Elkton Massey i i ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET AODRESS e. IS BR PRR 
Union Hospital ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Willian T. MeGuire DEATH January 2, 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
E | 7. MARRIED ["] NEVER MARRIED [] pe tri oe ee inure | atin 
Male White WIDOWED [3 pworceo[] | April,16,1879 85 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, may OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign came 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Farmer Farming Md. UeS.Ae 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Alfred McGuire Cora Webb. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. None. Wm. C. McGuire, Massey, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Me a 
PART I. DEATH WAS CAUSED BY: a aie 
IMMEDIATE CAUSE (2) Sub-acute RacteYial endocarditis Tos 
430O DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART l(a) | 19. rat dead 


Gangene of le ia lesff Cavcinoma of the throat. ves] No[} 
20a, ACCIDENT WAS UNDERLYING [7 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Tfury Wn Part Tor Pare 1 of Kem 18, 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20. TRIURY OGCURRED [208 PLACE OF TRIURY Wome farm 
white Not While fai }, Street, office bidg., etc. 
im ia] 


at work at work 
21. | certify that (I) (this ae al the deceased from 5 19 £4, to. that (I) (we) last 


19.4), and that death occurred at_____M, from the causes and on the date stated above. 
ane 226. OATE ie 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


ATTENDING stare 
M.0. PHYS. binéctor C) BHvs 


H E 22d. AQDRESS 
NAME (TYP) Wallace Obenshains MeDe Cecilton, Md. 


23a, BURIAL, cet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Bult? Jane4,1965 Galena Cemetery Galena, Kent Co; Md. 


2. oe C DIRECTO bee = Ba. at BY REGISTRAR] 250. “(owt SIGNATURE 
(feted, (ltr tyllya tes Jaf, \wiN 5 196 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00548 CERTIFICATE OF DEATH 00546 


1. PLACE OP DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmissiog} 
e. COUNTY a. STATE b. COUNTY 
CEcy 2 MARYLAND DE AV AG NEw CAGE 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 


write RURAL and give noaras! town) 


Fhe oa. ‘OR INSTITUTION (if not in “a Give street address) a fi bfeo. £Lo po _ a Ae eae 
Union  [fos@i74L ‘ Pe Cass ST 


3. NAME OF First . ~~ Middle Fe 7. DATE ~ Month Dey 


Peer (RUNG ff. MET EM | Bm Jay 65 


hin 24 hours ie 
7 


@ attending physician and completely’ Afled in by the funeral 


hours after death. 


° 


5, SEX LOR OR RACE|7_ _ [DJNEVER MARRIED [_] | & DATE OF BIRTH on ~|9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
par eeheey | el Days | Hours | Min. 
MA L¢ WH TE winowe Bd oivorcio [1] | Doe i POLE: yrs. 
LACE 


TOs. Bs OCCUPATION {Giv. 
done during most of working life, even if retired 


ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! 


(County & Stete, or Hreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, ac 


Then please remove carbon papers. Pages 1 and 2 should 


PINE Eresw Ext (O97 Ispuréu) \P 6 epee | OS “ 
13. ar IN, 'S NAME 14. MOTHER'S MAIDEN NAME 
LEsAMPER PI £TTEY ELIZAGETOD HOF EEC KEL _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyasgive warordatas of service) 
2 sige I44-(0-T6IOA JUS. CFO,. KEpy ph thipP ty bern bFC._ 
st. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] =e "| INTERVAL SETWetNn = 
oa 4 
‘3 EAE OE ret oney a Are OTE Cofontriy | Hpiuq Seis | apy 


AAO ETO = 
Conditions, if eny, which : wl of Rew ic (Ya OCA DAL p) ISCASE SS YEARS 


gave rise 10 immediete cause 
{e}, stating the underlying DUE TO 
cause fast. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
At 

S|_ _ Me P GBS e. IOP 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Pari Il of item 18.) 

2 | OR CONTRIBUTING [|] CAUSE OF DEATH 

G |r ElrHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 20%. (City or town) (County) 

x Hour aa While __Not While tectory. street, office bldg. ete.) | 

2 ae 19 jat work [_] ef work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending ph 
‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


2. 1 certify that (I) (this Or the decgased_trom>. that (I) (we) last 
4 saw the deceased alive on...» oy em ind that Asai sceure Bot iy é above. 
228. SIGNATURE VA 5; 226, DATE 
a 3 ATTENDING, ED. STAFF SIGNED 
e eee WG  aiiio: - REHYSE TA DIRECTOR OO Pes. 
(3 ——_ S = _—— Z ae = 
B 22e. PHYSICIAN'S 2 ' 22d, ADDRESS 
ERs “NAME (Type) tu RY DD y : -@ <7 hj 
feel | tS J : (8S 
Sen 238, BURIAL, Sree ton saad DATE THEREOF = Ke NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3: yo (Specify a 
e~e potial (Jb 5 (965) Fokes) I (OPLKG 9 U4 90 DELO WD AK 
noe 
YR AIS {4} [24 FUNERAL api a SIGNATU! ADDRESS AN REC'D i REGISTRAR, | 2Sb. -REGISTRA\ Natya. 
15M 7/61 Eh ton MA, oat AN "186 4 ain 
EJ Male / ; 


: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00550 CERTIFICATE OF DEATH g0549 
22 3 1, PLACE ty DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe aot a. STATE b. COUNTY 3 
278 MARYLAND Maryland Cecil 
6 ots b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a oo P 
BEE | porte eAetenttenes! nro 1 : y ; 
£3 16: Yrs A Port Deposit, Rural 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
23an = + ie Craigtow: 4 
eae Craigtown Road [| Craigtown <oad ves] no bd 
S&P? 3. NAME OF First Middle Last 4. DATE Month Day Year 
BB \" DECEASED = se OF ‘ 
a5 (ype or print) Florence S. Miller betH Jan. 26, 1965 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED fC] N 1 & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS. 
ze F | AE Never wanniep _] - last birthday) aca Days | Hours Min. 
Ee emale Cau. | winoweo[] pvorceo[]| Feb. 27,1887] 77 yrs. 
ae 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 2 during most of working Ijfe, vod If retired) INDUSTRY COUNTRY? 
23 HOUSE W1 e------- Penna, 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
13 Samuel L, Craig Julia A. Smedley 
wd 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= vee ‘or unkown) | (If yes give war or dates of service) bee ne 
3 } ==so8 coe rthur R, Miller, Port Deposi M 
oa 18. CAUSE OF DEATH [Enter only one cause pi Lipa i for (a), ©), and (c).] 2 ty TSE ANB DEATIN 
Pa PART |. DEATH WAS CAUSED BY: > 4 ; Zi , 
= =), IMMEDIATE CAUSE (2). SSee. ASD OO at ake 


lal 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any/é 


4 43h ; 
bi, DUE TO 3 SP, > , 

Conditions, If any, which wZ Lee PCRS. ee a © a ae LBS Ctra 

gave rise to Immediate DUE TO IE: 


cause (a), stating the Le ae hp, ory pide Bae 


underlying cause last. (c). 


& 
‘s 
g 
S23 
232 
gas 
[4 a 
ges & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
© 28 = oa a PERFORMED? 
S82 s ves[] No[_] 
Sa s 
2854 = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
AAs Ma hee 
= oz o ” 
2 
= 2 s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ass = Hour a.m. while Not While factory, street, office bidg., etc.) 
S522 = p.m, 19 at work] at work | 
S32 21, certify that () (this hospital) attended the deceased from°-7 “Oo _, 19x, to RS _, 19s that (I) (we) last 
Efe saw the deceased alive on_Z— 2G _19<<— and that death occurred at// “= M, from the causes and on the date stated above. 
=f 22a. _ SIGNATURE : 22b. DATE SIGNED 
eseo ee 5 ZZ, ATTENDING MED. STAFF ol Ze ys LA 
Stak ee wo, BAYS N°4}-—BintoTor C]_ PAYS. LE 
Zeae 22c.— PHYSICIAN'S 5 22d. ADDRESS 
ees NAME (yee) G.H,Richards dr. M.D Port Deposit, Maryland 
Se2=8 
zeke a eee CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of 55 MovAL VAL {Specity) : : 
e n 50,1965 Hopewell Cemetery Port Deposit sid ‘ 
me j ‘ADDRESS 2a, REC'D BY REGISTRAR | 25b. REGIST i) SIGHATURE 
YR A15 (4) Perryville Md 
15M 464 \ Try ’ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


54 
FOR 00551 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0548 
HEALT 1. PLACE OF DEATH iF) USUAL. RESIDENCE (Where daceasad lived, Jf institutlon: Residenca peas admission) 
8. COUNTY . STATE b. COUNTY, 
Cecil MARYLAND Ma ; 
b. CITY OR TOWN {if outside corporate limits, s. LENGTH OF STAY IN Ib c. CITY OR Ti oor ne corporate Jimils, write RURAL end give neares! town) 
‘write RURAL and give nearest town) e. 
Elkton 1_wk. A . 
d.. NAME OF HOSPITAL OR INSTITUTION (if nol tn hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
. ! ON A FARM? 
Union Hospital = ie ves Bd NO[] 
3. NAME 0} First Middle Lest 4, DATE Month Year 
DECEASED oF 


(Type or print) Hanna Morgan | DEATH 9 
3X 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []| 8 DATEOFOIRTH = 9. AGE (In years |IF sid T YEAR|’ IF UNDER 24 HRS,_ 


5 
Teed Wei wivowed [xd ovorco[]| Nov. 8, 1896 Se ore | Ea 


6S 
Wa. USUAL OCCUPATION (Give kind of work TWDb. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stele or foreign eountry) 
| done during most of working ran if retired) 


12, CITIZEN OF WHAT COUNTRY? 


UsS.A, 


14. MOTHER’S MAIDEN NAME 


Unknown 
17, INFORMANT Address 


WYames Morgan 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 


16. SOCIAL SECURITY NO. 


16. GAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, 


poy ND DEATH 
IMMEDIATE CAUSE (2) UR EAL get 


i DUE TO 


OC fe. 
Conditions, if any, which (b) Qvar Ss ound : Bre (Bed, ; ree 
Sane i Sa TO / / 


= 


te should be executed within 24 hours after death. If any delay is necessary, 


pending’ 


f Medical Examiner's O' 


cause lest, {c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


—= 
19. WAS AUTOPSY 


|, cremation, or removal, and in any event 


Zze. BURIAL, CREMATION,| 22. DATE THEREOF 


REMOVAL (Specify) 


Burial 1/22/65 6 Forts Cemet 


33, FURGRAL DIRECTOR 
ny Fegek Gi PE Elkton, Ma. 


Health or i 


cy 

i 

3 

o 

& 
2eey 
Sfa3 Zz PERFORMED? 
s = 
asec O 5 ves [] No Ff 
iS = Ba  / 20a. EXTERNAI-CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
geeee & | PRIMARY (ior CONTRIBUTING [) 7 
Boa d Neg EPEAT Die<s FRE WHILE fo WN Weep ih) SOE 
SE53 a 3 | 20. THE OF INJURY Month, Day, Yeer . TORIPLACE OF INJURY (Home, must 20%. (City or tewn) (County) (Siete) 
Siete o7 g Hour : 

Lega 
ns 283 21. Te ly that | took charge of the remains described above, hstd an Autopsy Ds Inspection Inquiry ima} and in my option 
by H s sos oe 
5 539 a death resulted from: Natural causes fe Accident [&}—~ Suicide [ey Homicide oO Undetermined manner oO 
a 2 38 3 7 XX CHIEF MEDICAL EXAMINER [_] 
a a 
ACTUAL DATE SIGNE 

oS es Lo fea ma.p, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 
is 3 a a ustioete DEPUTY MEDICAL EXAMINER [b-}-——~ af ; ; 
26 is y=] | NAME (Type) D _Address (Street, city, town, or count PEF 
eo 
a Be 
oavo 
a iI 


) Pre NAME _—— YOR CREMATORY | 22d. LOCATION (City, town, or sounty; 


240, REC'D BY REGISTRAR 65 REGI: "Ss Si 


oan JAN 27 196 


. 


mk 


and completely filled in by the funeral 
aove carbon papers. Pages 1 and 
vent, within 72 hours after di 


Iclan 


mit. Then please 


The law requires that the death certificate be executed within 3 hours after death. * 
cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit pen 
filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00552 com os CERTIFICATE OF, DEATH |. 00549 


PLACE i, DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cecil el hans “SME District of coitititte 
b. CITY OR TOWN (if outsid te limits, 2 A , 
Be eer Ni Weseasan at imits, ¢. LENGTH QF Sap? c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Perry Point 8 Yrs 7 Washington = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
620 Forrester St. ,S.E ae 
VA_Hospital gbeke ves(_]_nof] 
3. NAME OF i 5 
Se cicee First Middle Last 4. Ral Month Day Year 
(Type or print) Kin MOY DEATH 1) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED PX} | 8 DATE OF BIRTH 9, AGE (In years} IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Male i birthday) | Month Hours | Min. 
Yellow wipowep [7] pivorcep[]| 12 17 23 it aa | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUST| COUNTRY? 
nk China 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dip Jung Moy Yuen She (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
Yes ° VA Hospitel Records - Perry Point ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: ; 
1¢3X IMMEDIATE CAUSE (a)__ Dr OnChopneumonia 5-10 days 
‘ DUE TO Fs e 
Conditions, If any, which w__Carcinoma of left lung 4-6 mons. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ye tbe 
= ee 
és ves [x] NOT] 
ole 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) State) 
ia While Not While factory, street, office bldg., etc.) 
ir] 
= p.m. at work at work 1 


1. | certify that (BF (this hospital) attended the deceased from. os ee to: OD ___, 19_RAERQWEKRGE 


and that death occurred atfs , from the causes and on the date stated above. 


22h, DATE SIGNED 

mo, 2 Mr RE cal 
22d. ADDRESS. 
| VA Hospital - Perry Point, Maryland 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (ie) A, 1, MOONEY, M.D. 


23a. ca rae cad 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 1/20, 65 , 
24, % ERAL DIRECTO) aOR SB Nations 25a. mean nee rt 
bec HOMB-Havre De Grace, | are ri mY Ke febortes eseige. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nO CERTIFICATE OF DEATH 


— 


00550 


es ik M Reg. Dist. No, 
Bs \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admin) 
& x °. a. b. COUNTY, 
& 33 Cecil MARYLAND Maryland Cecil 
<3 b. CITY OR TOWN (If avtiide corporate limits, write | ¢. LENGTH OF STAYIN Ib || _ , CITY OR TOWN (If aubide corporate limits, write RURAL and give neorei? town) 
% 33 RURAL and gi FPO 9 
S and give ni / 
3 Sz Aare vot on 13 yrs x Rural=~Elkton 
Z S 2 a. Seinenfohon (IF not in hospital, give street oddress) d. STREET ADDRESS e. Shea Poe 
$s 2s 
é: Elkton RD# 4 | Bikton RD# 4 YET NO 
aye 
Pa) 3. NAME OF Fiest Middle Lost 4. DATE Month Yeor 
ve DECEASED OF 
one 3 (Type ar print) George fF. Oberly DEATH January 9, 1965 19 
Ge oa F 
= aus) 3. SEX 6. COLOR OR RACE [7. MARRIED [ALNEVER MARRIED [] | &. DATE OF BIRTH 9. AGE tn years [IF UNDER I VEARTIF UNDER 74 HIS, 
= 32| Doys | Hi in. 
a 36 Male White  |wiooweg — ovorceoQ |Nov.9, 1882 g§ Polos eae ele 
2 € 5 — 10a. Ree pce yen ie kind a Ra 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cp ts luring most of working life, even if retir 
Boe Fiber worker Fiber Pennsylvania USA 
Per 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 38 Frank Oberly No record 
= 58 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
at 1@%. 10, oF unknewn) UE yer, give wor or dates of service 
oe Ne 221~12-7929 Mrs.Susan Oberly Elkton,Md.RD¢4 
28 1B. CAUSE OF DEATH [Enter anly ane cavse per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
=o PART 1, DEATH WAS CAUSED BY: 9, 2 Meade oe 
a >, ,. AMEDIATE CAUSE (o_Li i ion i day 
£e uf La DUE TO 
= Canditians, if any, which 
+4 gove rise ta immediate 
& couse (a}, stoting the under 
7 lying couse lost. 
¢ ss 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. NORE 
a 
: a ves [] No 
4 300, ACCIDENT WAS UNDERLYING [] _[20b, DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury im Pan | ar Port W of tem 1B) 
2 ‘OR CONTRIBUTING LI CAUSE OF DEATH 
8 (iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (State) 
Hour an. While Not white foctary, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work (J H 


21. | certify that | ottended the deceased from Mar JO... 1941)... to__dan 9th __.., 19..A5.,thot | fast saw the deceased 


he haspital ar attending physician. 


the registrar priar to burial, crematian, or remava!, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
page 3 shauld be detached far use as the burial-transit permit. 


olive on_wJan Bth —________, 1265-7 ond thot death occurred ot 1230P_M, from the couses ond on the date stated obove. 
¢ ADDRESS (Street, city or town, state} DATE SIGNED 
3 = MO. ..257..B.-Main Street. 65. 
Bo PHYSICIAN'S 
os NAME (Type ae ee a a MD. J ligwercs Delawer@t 2 nt 
sg a. BURIAL, CREMATION, [ 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
pe aeter” 1/13/65 |Gracelawn.Mem. Park Farnhurst, Delaware 
2 eas c ep 0 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
enor? a. : Date IK oF Qliar$as \egla 


7 U7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. \\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


the funeral 
es 1 and.2 
fter death. 


filled in by 
n papers. Page 
ithin 72 hours a! 


tely 


and co 


ician 


rmit. Then please remo 
or removal, and in any: 


State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the 


VR ALS (4) 
15M 4-66 


GW 
S 


© 


(a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00554 CERTIFICATE OF DEATH ; 
‘I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission): 
a, COUNTY. b. COUNTY 
Cecil MARYLAND *SMthsylvania 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH ae Ag N, Ps €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
Perry Point yrse moe, Philadelphia / x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a. SU oe 
Veterans Administration Hospital 1445 Creston Street ves] volt 
3. Pee First Middle Last 4. Bn Day Year 
(Type or print) FLORENCE MAY RABAUGH DEATH 14 1905 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [3 | & DATE OF BIRTH eet ee rs [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
"eal Pai Days | Hours Gaara Ve 
Female White wipoweD [~] __pivorcenf-}|_ 6-16-80 


10a, USUAL OCCUPATION (Glve kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or meee aon 12, ae awl WHAT 
during most of working Ilfe, even If retired) INDUSTRY 


Nurse retired —_ Chester Co., Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Rabaugh (D) Mary Piersol (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) . ! 5 
Yes ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pit a 
me |. DEATH ASIEN cause y__Arteriosclerotic heart disease Snyears 
oC 
Re DUE TO 
Conditions, If any, which ___ Generalized arteriosclerosis 5 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


3 ¥ s z PERFORMED? 
Chronic brain syndrome w/cerebral arteriosclerosis 


ves [] Noxa 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 
at workL_] at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that G2 (this hospital) attended the deceased from_Auge 3 _, 8 to. US Sry 
deraasett xl ocOnX XA XAXXXKXXXMK XX Ynd that death occurred at Oi 2M from the causes and on the date stated above. 
22a. SIGNATURE be DATE SIGNED 
Walther 5 AE : Zuo. Mh pave NS Cy Hon Ons 1-14-65 
22c. ibe Teng 's oo ADDRESS 


EP) waTTHEW N. DE PASQUALE, M.DJ VAH, PERRY POINT, MD. 
23a. BURIAL, CRE. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


1/14/1965 St. Pauls MethodistCem.Geigertown, Penna. 


sPerryve sje 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SAGaeead Ke 717 N. 5th St., Readies AN 18 1965 forks Sedge 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ficate be executed within : 


After this certificate has been signed by the attending physician an 


exe 00555 CERTIFICATE OF DEATH 
waste 
3 223 ie eed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
= ‘ STATE b, COUNTY 
5 278 Cecil MARYLAND ‘Varyland Howard. 
s es b. CITY DR TOWN (if outside cor; porate’ limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town as \ 
g 2°38 Perryville 5 Months Laurel BA - 
= yea d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. pase 
=o 
S82 50|_VAN Perry Point, Maryland RED ves) _no 
Soe 3. NAME OF t : Month Da Yea 
2s = DECEASED Firs' Middle Last 4, me ly ir 
9 iestornibit) ward B. Redmiles _ cally a ty ae 5) 
5. SEX 6. COLOR OR RACE |7, maRRIED [-] NEVER MARRIED [24 | 8 DATE OF BIRTH 9. gent In ante IFUNDER 1 YEAR |IF UNDER 24 HRS. 
73 fay) Months] Days | Hours ] Min. 
5 Male White wipoweD [7] pivorceD [] | 5-15-06 yrs. | | 
e 10a. USUALOCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & les of foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 are taker family home Savage, Maryland,Howard | y.s. 
F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Columbus Redmiles Minnie Baldwin 
a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) ae 
5 Yes Unknown VA Hospital records 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe CRRE TiC 
PART J. DEATH WAS CAUSED BY: 
& WMEDIREE emus @)__ Generalized Carcinomatosis 


1eGia~ hoe 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. ©). 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


FS PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) (19. ise 
Sy —eeeaeaeEey0o0ooeemwvss: 

s ves[] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§§ | DR CONTRIBUTING [} CAUSE OF D 

© | (IF EITHER, NOTI. IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
7 Hour am. factory, street, office bidg., etc.) 

a While -— Not while 

= p.m. 19 at work] at work xk CL) 


to_1-17-65_, 19___, that ¢ktomxbok 


, from the causes and on the date stated above. 

y ,y | hee DATE SIGNED 

J / ~~ ATTENDING MED. STAFF 
Lo tr 4 a Se A Xo wn. pus. [1_oingeror [1] pays. X) 1-17-65 

22d. ADDRESS 
VAH Perry Point, Md. 

EREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
/oo-Tyy Hill, Laurel Ma. Laurel 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JAN 


21. | certify de nye (this hospital) attended the eo from 
R and that death occurred a 


22a. SIGNATURE 


PHYSICIAN'S 


NAME Cpe) “Richard I. Hults 


23a. saan 23b. DATE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 
i@) 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 
move.) 
24, FUNERAL DIRECTOR 


5 ADDRESS 
Donaldson Funeral Home Tanke » Ma. 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, }G- piace oF veatw 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PS Gaedil a STATE Maryland SUNY = Gecil 
we h A MARYLAND 
S so b. CITY OR TOWN (if outside sorpemat® limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs > write RURAL and give nearest town) 5 
sce 5 Elkton DMA. x Elkton 
[ in 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS 6. (Saas 
ee ? 
Soe 28 Union Hospital [ R.D. #3 ves] no Bed 
Ss 
3B a2 . NAME OF First Middle Last 4. DATE Month Da Year 
S85 on DECEASED 3 oF i 
Ect ae {Type or print) RUBY DEE ROLAND DEATH January 6 19 65 
=e Ese 5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ace a pare at en iu cD 
£82 aF Female White wipoweD [} pivorced {| |Aprik 1932 | 32 ys. [eee 
S¢s5 Ps 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 = Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
£50 Tm Cabinet Laborer Grayson, Ne Ce UnSsAn 
S65 £8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eka wl 
5 = : 
258 op General Carpenter Euzellar Eastrige 
s=S Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
{ 3 
£=0 28 no no illard Roland, Re Ds #3, 
= ge s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa Ava beat 
Bes #5 PART I. DEATH WAS CAUSED BY: Rheumatic Heart Disease with marked Aortic 
2-5 35 ¥ IMMEDIATE CAUSE (a) 
825 88 JOX sey and Mitral Valvulitis. 
ove zs Conditions, If any, which o) 
B22 %5 gave rise to Immediate 
Pao a S cause (a), stating the DUE TO 
Bu > 
se = underlying cause last. (c). 
3 = 2 8s p, |B | PARTHLOTHERSIGNIFIcANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
Sor of = = os. 
36>. 23s o|5 ree) Mig 
Ewe es © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 
Sse 2 & | PRIMARY [) or CONTRIBUTING [ 
ase ges ul | CAUSE OF DEATH. 
= ee ae = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. «City or town) (County) (Stata) 
eae ms oS Hour a.m, while Not whil factory, street, office bidg., etc.) 
#22 as 2 p.m. 19 at workL_] at work 
Et... 23 21. | certify that | took charge of the remains ibed above, held an Autopsy [x], Inspection [_], Inquiry {], and In my opinion 
8S8n 7 
5 Bses death resulted from: Natural causes Accldent [_], Suicide [ ], Homlclde [_], Undetermined manner [_] 
2S5= 23 
Lae CHIEF MEDICAL EXAMINER [_] 
a og pw 2 — 
Sse>5e= SlaNATURE. - up, ASSISTANT MEDICAL EXAMINER [Rj 22, DATE SIGNED 
Sees s eae St DEPUTY MEDICAL EXAMINER [-] 1/7/65 
3. 
5 elses NaMeE (ype) Charles S. Petty, M.D. Address (Street, clty, town, or county) 
SSess= 23a. BURIAT, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225 =. pecify) 
eo ae Burial 1=10—65 Family Cemetery Grayson, N. Ce. 
24, FUNERAL DIRECTOR ‘AODRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ifn) aa son 
VR AISME Avex Elkton \N 11 196 combs Lech gt. 
ve aisme PT PPTN FUNERAL HOME Jmwed » [Me AN) 11 : BZ, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writi 


VR AISME 
5M 1/63 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
[MAC <4, =. =>?) ee. 8 


a. COUNTY ¢ i. 
is e C l MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


Neh Pee | “DeoA 


d. NAME OF HOSPITAL OR INSTITUTION “OPE not in es giva ee (Maul y ld cs 


dmission) 


2. USUAL RESIDENCE (Whare decaased lived, If Institution, bem 
. STATE dad b. COUNTY Cec 
As 


¢, CITY OR TOWN {If outside corporata limits, writa RURAL and give neerest town) 


North East 
Sr. Bq rahew ‘ @. STREET ADDRESS Rud ; f cs 


3. NAME OF First Middle <a ee DATE ~ Month Day Year 
foo  PYanw EE Vid Ropes xz DEATH / 20° 3osm 
5. SEX M 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR} If UNDER 24 HRS. 


lost mine Ma Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
dona during most A orking lifa, aven if retired) ; 


ove Newe. U.S A- 
28 band Rolfe. 


elen ~Jchnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Ye ergo | vesivewarordtnsnve aye, (M1 “sth ev) fheen elf" Rip. Nev Easy ZI, 
j&. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).) INTERVAL mars 


PART I. DEATH WAS CAUSED BY: oN EATH 
, IMMEDIATE CAUSE {a}. 4 


e, 1S RESIDENCE 


7. MARRIED [_] NEVER MARRIED 8. 77 OF bil mH =f 4. 
wipowEn [_] pivorced [_] 


TW, BIRTHPLACE (Stata or foreign eountry) 


13. FATHER’. 14, MOTHER’ oy plied 


if. xX 


DUE TO 
Conditions, if any, which (b) me Rabe _- 1" 
gave rise to i jinta cause al a i 
(a), stating tha undarying DUE TO 
cause last. (o. 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
i 2a tones PERFORMED? 
Ee 
ols ves [] No [W 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar natura of injury In Part | or Part Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
5 toate. While ___Not While factory, streat, offica bldg., ate.) | 
= a. 7) at work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ek Inspection 
death resulted from: Natural causes [WA Accident ria: Suicide Oo Homicide (ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 
ate ran 4 7 ; mp, ASSISTANT MEDICAL EXAMINER [_] DATE a ie 
DEPUTY MEDICAL EXAMINER jw we 
EXAMINER'S =) P 
NAME (Type) ohn Mm : yers,M PU cas, eee ety, town, of county) [ia] aoe H4, 
22e. BURIAL, tela 22b, DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty, (State) 
REMOVAL (Spec 
Burial 1/22/65 North East Methodist North Hast, Md. 
23. FUNERAL DIRECTOR ‘ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
rant Funeral Home?~< ie S. Main St. r 
lorth Bast, Md. loan JAN 22 


and in my opinion 


s 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


oh 


id 


by the funeral 


ed by the attending physician and comple! 
en pl 


transit per 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp! 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08558 CERTIFICATE OF DEATH MEG r 
1, PLACE pF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence be! ‘admission) 


@. COUNTY 


a. STATE b, COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside cor, parece limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) Pe } 
Elkton 1 week Elkton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. faye dea ge 
Union Hospital | 144 cathedral Street ves] no 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) HOWARD ig SAPP DeTH Januar 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years [IFUNDER J YEAR|IF UNDER 24 HRS. 
O ue El last birthdays Months | Days | Hours | Min. 
Male White WIDOWED pivorceo(]|June 30,1904 yrs. 
10a. USUAL OCCUPATION tae kindof workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer a. State Roads Delaware - 5S. Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Sapp Anna Elizabeth Thompson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No iss Eva E. Sapp, Elkton, Maryland 
18, CAUSE OF DEATH [Enter only one cause per ling for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ F pa, Os aca 
IMMEDIATE GAUSE (a) Cowl Oo 
1G oe / DUE TO . 7 
Conditions, if any, which ) orttaeeseuc Carcisoma 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast, () 
S PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. A ease? 
= SS 
1s ves [-] No [z}- 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
© | OR CONTRIBUTING (| CAUSE OF DEATH 
co | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
+ factory, street, office bidg., etc.) 
5 Hour e.m. While — Not White 
4 p.m. 19 at work] at work {_] 


21. | certify that (I) (this hospital) atten 
saw the deceased alive of 


1928 , that (I) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNE 


the ea sgiiee 
19@ >, and that death occurred a 


22a. SIGNATURE aie 
4 ED. STAFF 
Y" ”? o-wX) wp. BAYS NS e—Maeoror (1 pays. 20/6% 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) oO — 
21 te. foe S eee 
23a. ReMoWa pein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec! 
Buria n.21,1965,| Glenwood Cemet ery Sm 
5a, REC'D 


24, FUNE! — ADDRESS BY REGISTRAR TEES REGISTRAR’S SIGNATURE 
Lea Lid ” Qh lkton, Maryland | pwctAN en! fOhorktg edge. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 56 


00558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DI T, PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsston) 
8. COUNTY a. STATE b. COUNTY 
= MARYLAND Maryland Cecil 
es b. CITY OR TOWN (if outside perparaye. limits, t. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 2 write RURAL and glve nearest town) et 
on kton cad ELkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. IS RESIOENCE 


ON A FARI 


. Page 5 may be 


REMOVAL (Specify) 
Bur y ad 


= 4 ly_Ave, i 16 E. Main St, ves] no 
sz NAME OF First Middle last | 4. DATE Month Day —Year 
ae 
Buz (Type or print) Stella — Mae Sartin DEATH 1 oP 165 
pare) =) 5. SEX 6. COLOR OR RACE | 7, MARRIED Er] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
=3 E =e x last birthday) Months | Days | Hours | Min. 
£2 a2 eae tearitha WIooWED [7] oworceo(]| Nov. 13, 192 yrs, | | 
2°s 28 10a, USUAL OCCUPATION (Give kind of work done) 10B. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=f = ae during most of working life, even If retired) INDUSTRY | COUNTRY? 
25u T> Housewife Maryland USA, _ 
ose 88 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
et oc 
BEs $s Alexander Dorsey Mary Virginia Carr 
= ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, er unkown) eee service)| 
i= “a “— ds 
eee €2 cmrasat TEnter onl: line for (a), (b), and poset ton Go Sart in, 10) 3s cet ren 
Ess oo . nter only one cause per line for (a), (b), and (c).. 
ves SF PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH 
B25 35 Fy 2. AMMEDIATE CAUSE Multiple injuries 
= € 20¢ 
223 &s , \ DUE TO 
SBS $8 Conditions, If eny, which (). 
B82 55§ gave rise to Immediate 
Os 5 3 cause stating the ( OVE TO 
Es = underlying cause lest. ———— 
: . 3 5 DEATH BUT NO TEO TO THE TERMINAL DIS T ART ia) [29. ead 
F e ws ves ey] NOT) 
2 13 al 
Co pe 2s = | 20a. RNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Pert 1 or Part II of Item 18.) 
£ e4 
Eee ss [5|auNAe 
2s Bu e : auck by tran. 
= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF 2 AU ED 20f. (City or town) (County) (State) 
eRe ne 7 Al Hour a.m. while Not While factory, street, office bidg., etc.) 
Zee 23 = =m. 19 at work at work 
Sez. <3 21. | certify that | took charge of the remains described above, held an Autopsy (3%, inspection [_], Inquiry [_], and in my opinion 
gos im . 
5 ee Ss death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [x] 
<380 } ‘—— CHIEF MEDICAL EXAMINER 
Sa2 ACTUAL ; 22. DATE SIGNED 
Ds 2>e SIGNATUR Mo. pee MEDICAL EXAMINER [_] 
=ees2° Sed ; DICAL EXAMINER [X] 
5 ES» A 
= A 53 SS 2 NAME the) W.U. Spitz, M.D. Address (Street, clty, town, or county) / 22/ 65 
3 =— eee 
5 83's ee 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eos £05 
= 


1/26/65 Cherry Hill Cemetery | Cherry Hill, Md, 
ADDRESS 25a. C'D BY RECISTRAR ‘3 RECJSTRA\ IGNATURE 


; Elkton, Md. oeJAN 27 196 feberlsa Heedye 


—s 


gletely filled in by the funeral 
bon papers. Pages 1 ang 
ithin 72 hours after ded 


jan ang 


hysici 
ae: Tepfiove cal 
, and in any event, 


ing pl 


. Then 


burial-transit perm! 


of Health prior to burial, cremation, or removal 


ificate has been signed by the attend 


ING PHYSICIAN: The law requires that the death certificate be executed within ( hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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—— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0058p CERTIFICATE OF DEATH 


1. PLACE af DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 


a, STATE b. COUNTY 
~ Cecil MARYLAND Maryland Cecil 
db. City oR Ton, ar outeinaree etsy limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rr 4 res’ L) 
kton 6 DA a Chesapeake City 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streét address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


Union Hospital of Cecil County / yes(] no fk] 
3. Rene Aum First Middle Last 4. pare Month Day Year 
(Type or print) Irvin Schrader DEATH «6s SANuary a) 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED &. OATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR]|F UNDER24HRS, 
(7 never Marien [[} rahgay) )\ Months | Days iets? 
Male White wipowen [3 DIVORCED {_] 2/ L/' yrs. 
10a, USUAL OCCUPATION (ve kind of werk done | 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
Retired EY Chesapeake City, Marylen ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Georze Schrader Ida Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
ae (If yes give war or dates of service) 
0 


NONE 


17, INFORMANT Address 


PRSL DA BRIS S88 CHES A PARE CITY 


16. GAUSE DF DEATH [Enter Only one cause per lino for), (@), and (@.T INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: J ee a ra bi pahie ial 
; IMMEDIATE CAUSE (2) Aoselents [f? Qs SC t¢ SC eels, 
FRO / DUE TD 
Cont ns, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNI FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO eo aes: aaa GIVEN IN PART os ie WAS AUTOPSY 
y 


- oF ay y. yA PERFORMED? 
(e WADED Oe-fvrtion GS At 271044 VATNO LV WAP ange yves[] nD Eg 
20a. ACCIDENT Wi ‘please OF DEATH 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part‘Il of Item 18.) 


DR CDNTRIBUTING [| CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour oa 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 


Prt CE EE ame carn 20f. (City or town) (County) (State) 
actory, street, office bldg., etc. 
While Not While 

at work] at work (1) 


6) 


MEDICAL CERTIFICATION 


., 19428, that (I) (we) last 
and that death Learn eng! from the causes and on the date stated above. 
P ea = iE SIGNED = 
fret ha mo, SSO ra-—Bitector Co] pave, a 2) an od 
HYSICIAN’S ae ADDRESS 

NAME (16) Wallace Obenshain, M.D. Cecilton, Maryland 


saw w the deceased alive o 
22a, SIGNATURE 7) 


fe) 


23a, ReMovi pis Bret | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


(Specify) ee) oe Be CHESAPEME CA /d. 


24, PAE. DIRECTOR ADDRES: ja. REC'D BY REGISTRAR| 25b. Veli ule SIGNATURE 


WH. PIPPIN FLW ERA CG Some mre EB 2 WAS foKortea Hage. 


ney (As 
a, 


~~ 


death, 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 1 ani 
fter dedth. 


e carbon papers. Pag 
nt, within 72 hours a 


attending physician and completely filled in by the funeral 
‘mit. Then please 


transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


After this certificate has been signed by the 


uld be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shot 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00562 CERTIFICATE OF DEATH 04558 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm|sslon} 


a. COUNTY a, STATE b. COUNTY 
Cecil MARYLAND Maryland Hontgomery 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and. Ber ngares toy 
rry Point 3 days Rockville Non We 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Pee de 
VA Hospital 801 Wade Ave., ves) nol 
3. NAME OF 5 
DECEASED First Middle Last | 4. pate Month Day Year 
(Type oF print) Christos C. Spandou DEATH January 23, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [59 NEVER MARRIED []| & DATE OF BIRTH 3. AGE inyyonre TFUNDER 1 YEAR |IF UNDER 24 HRS, 
id fay) | Months Hours | Min. 
Male White wivoweo [7] oivorced (-] 11 18 91 lhe e* | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Truck Driver Greece 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WieT 577 09 8640 | Hospital Records,VAH;Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 SNSFL aby a 
PART I. DEATH WAS CAUSED BY: 
ES ee ERE Cerebral infartion,massive (stroke) SRS 
ay EE QUE TO 
Conditions, If any, which (b) Cerebral thrombosis 3 weeks 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. * Arterlosclerosis generalized. 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. He Fae | 
6 . a a a ee ? 
é ves (X}_NOT] 
= 

& | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Part 11 of Item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= m. 19 at workL_] at work E) 


21. | certify that A) (this hospital) attended the deceased from__veRUary <V19 to_Jvanuary ¢ hat (IY (we) last 
saw the deceased alive on_Jamuary 23,1909 _, and that death occurred at22.AM, from the causes and on the date stated above. 

22a. SIGNATURE 2b. DATE SIGNED 

PAyeINS > igctor C) Bvs, = 1-23-65 

22d. ADDRESS 


VA Hospital,Perry Point, Marya&aénd 


22c. PHYSICIAN'S 
NAME (1! 


NNER As Inn MOONEY, M.D 


23a. BURIAL, RE 23b. DATE THEREOF 23c. NAME OI ‘METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buntai” 1-28-65 Cedar Hill, Cemetery | MongmpeioeiSGitland, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. SAN an 25b. REGISTRAR’S SIGNATURE 


DATE 19 5 fLonles Ysetge. 


Robert A. Pumphrey, Bethesda, Maryland 


Ww 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 \\\ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00562 CERTIFICATE OF DEATH 00559 
& 
s2s 1. PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tag Fo coal a. STATE b. COUNTY 
ins B * 
£22 4 MARYLAND Maryland Cecil 
ba b,c it outside zorparete limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee writer RURAL and give nearest town, ‘ 
=, Elkton three weeks ||2/ Elkton 
3s 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. paply ther 3 
4 Union Hosp of Cecil County / 411 Blueball Rd ves] nop 
Theses |. NAME OF First y Month Yea 
2 5 =| Neccnete irs Middle Last 4, BATE jon Wy 65 
e8e (Type or print) Bertha _ May: Stevens peatH = dan (aa) 
Se = 5. SEX 6. GOLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IFUNDER 24HRS. 
sam Nga 1880 dz birthday) [Months] Days | Hours | Min. 
EES wipoweD PX} pivorceot]| Mar. ra 
‘i Tod @BOREHECUPRTTOn IER Por ware done 10b. KIND OF BUSINESS OR il. SIRTHRUNGE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
885 during most of working life, even If retired) INDUSTRY gunrng 
$85 At home Cecil County,Md. 5% Ae 
= oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee Joseph Foreacre Unknown 
Bolan 
= ae a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE o (Yes, no, orAinkown) vances i 
ese Selt 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gea 
ze PART |. DEATH WAS CAUSED BY: * 
Sch 204} IMMEDIATE CAUSE (2)__Chromic_ myelogenous leukemia three “moreh: 
ot 
5 ell DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, © 


= 
“55 
pe I 
o 2s 
222 
ase 
age 
= = 5 PART I. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS Aine 
22s —e 9 ie Ty 
s.8 & Severe hydronephrosis,marked leukemic infiltration of liver and spleep,, tui No [J 
= a = 20a. ACCIDENT WAS Cal Ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sus & | DR a ae ;AUSE TH 
ofa © | (IF EITHER, NOTI EDICAL SEAMINER) 
i & 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“Sa = Hour a.m. factory, street, office bldg., etc.) 
~~ 2 5 sm. While, — Not White 
ES = p.m. 19 at work[_] at work [_] 
Ea 


director, page 3 should be detached for use as the bur 


eee 21. | certify that (I) (this hospital) attended the bc ased from_29-Dec__, 19. tol 7Jan= —.. 19. that (I) (we) last 
Ses saw the neo, alive o1 196 and that death occurred at_1Q.MOrqnpthe causes and on the date stated above. 
Sts 2a. eae 22b. DATE SIGNED 

o 

Bg gl p. Pe) Bintcron CPS. OO! 40 gon 65 
wae mae. THs (ablase. 22d. ADDRESS 

ges = lace Obenshain,M.D. Cecilton, Md. 

283 

= no 

= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) A 
a 20/ Cherry 
i RAL DIREPTOR ry “ADDRESS 25a. REC'D BY REGISTRAR | 25D. fem TGNATURE 
; Elkton, Marylar dae JAN 2 Chanbeg Suneigee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


kh 


page 3 should be detached for use as the burial-transit per 
h the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERA! 
should be filed wit! 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bvt aN 


20a. ACCIDENT WAS UNOERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of Item 18.) 
DR CDNTRIBUTING () CAUSE OF DEATH 

(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While —— Not While 
p.m. 19 at work] at work QO 


21. | certify thaty{xithis hospital) attended the deceased from 1964 to_dJan. 5_, 19 65, wapimwenk 


BWANA NKXAXXXKXXXXXAKKX, and that death occurred at 222M, from the causes and on the date stated above. 
22a. SIGNATURE 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


‘pat ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. ERVNOINS Mitecror C) pave, (| 1-6-65 
22d. ADDRESS 
VAH, Perry Point, Md. 


2 2 CERTIFICATE OF D A 
3 Ss 53 az ee ea ee ICE (Where deceased ae If institution: Resldence before adpission) 
F 4 OUNTY 
5 sts Cecil dievihnb: *“Wetrict of Coluin 
a ig Ss b. CITY DR TOWN (if outside coi Gee) limits, ¢. LENGTH DF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, wiita RURAL and give nearest town) 
2 Ba EL write RURAL and give nearest town) : 2 
5 i= 2 Perry Point 5 days | Washington ib Dx 
= 9 Ce d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS oa iN a 
<t =a™ . : : 
S g240|_ Veterans Administration Hospital 644 Franklin St.,N.E. mCi noid 
£ 2><5 
= £83 3 Pec First Middle Last 4. pare Month Day Year 
28 (ype or print) LESLIE RAY TALBOTT DEATH A: 5 19 65 
B se 5. SEX 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR FUNDER 24HRS. 
B sss ‘ last ae Months | Days | Hours | Min. 
8 5&5 Male White wipoweD [| DIVORCED [_] 12-15-93 
hae ei 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF foe OR TL. BIRTHPLACE (County & State, or foreign — 12. CITIZEN OF WHAT 
2 s Sa during most of working life, even If retired) iNDUSTR’ COUNTRY? 
2 B28 et. Mail Clerk Post Office St. George, West Va. USA 
3 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 20 - 2 
eee William E. Talbott (D) Sarah McCartoney (D) 
$s 20° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
s 2 = (Yes, no, or unkown) | (if yes give war or dates of service) 
oa Yes Ww I -56~-2537 | VA Hospital Records, Perry Point, Md. 
S05 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
2. SaE TH WAS CAU PISS AD, ID DEATH 
PART |. DEATH WAS CAUSED BY: i 4 i 
ceases Be IMMEDIATE CAUSE (a) infare tion of intestine ays 
£2 232 4Yaoy puerto Multiple emboli from mural thrombus of 
seo Conditions, If any, which heart 1-2 days 
2 3 gave rise to Immediate DUE TO 
oe cause (a), stating the . * s 
E re underlying cause last. ©) Arteriosclerotic heart disease 1-2 years 
SEs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
2 == ae 
3 4 Pulmonary emphysema ves KK NOT] 
J 
= 
3 
2 
= 
a 
= 
=< 
e 
o 
i= 
o 
7] 
= 
[—} 
= 


22c, PHYSICIAN'S 


NAME (Type) A, 1, MOONEY, M.D! 


23a. “Renova nee” | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town er county) (State) 
pec! 
1/7/1965 Levels Cemetery 
ADDRESS 25a. ‘JAN BY 1 Wo 29b. Neaviemy 
g Home, Perryville, Md. oard 


® 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


( iM DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
sane) 00564 CERTIFICATE OF DEATH GU564 
sz 3 |i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa ay a. COUNTY a. STATE b.COUNTY 
278 Cecil MARYLANO Maryland Cecil 
=e b. CITY DR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bose write RURAL and give nearest town) 
‘s .8 Elkton 1 day al’ Elkton 
3 ray Z h d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6 Te Reon Ce 
2sen 
eeee° Union Hospital ' 244 W. High Street ves] nol 
7) = 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 DECEASED OF 
eke (Type or print) Oma Pearl Taylor | DeaTH = J an, 27, 1965 
ges 5. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ae last birthday) Months] Days | Hours | Min. 
EEE Female |White wivoweD [] oworceo[]| Nov. 9, 1902 62 ys. | 
ets 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
Zs Housewife -- Virginia Sos 
2.8) 13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
EEE Robert Jackson Adams America Davis 
i= 15. WAS OE |S. ? 3 . fe \ 
go | Ree, | RE we wires Elkton, Wid. 
se No James W. Taylor, 244 W, High St. 
=8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pate y a 
2 PART I. W. 5 Ce 
Es Pane DESTMMEDIATE CAUSE w KUPTULed GATE WLeP7A Bien. 
i Yo] DUE TD ’ 
a Conditions, If any, which ac OLE EK. YOR, 
a gave rise to Immediate 0 CATE. ee. 4 et 
2 cause (a), stating the DUE TO 
o underlying cause last, ©) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CHROMe ‘Rkonertipe 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [ey 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work} et work 


21. | certify that (I) (this hospital) attended the deceased fr 
saw the deceased alive a 19 OV” and that death occurred a 
22b. DATE SIGNE| 


Dee nn, BR Py Were BE Ol //28/sa— 


VALET | Oh <pyencre Cre lyf 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19FV , that (I) (we) last 
from the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S 


NAME (Type) 


director, page 3 should be detached for use a 


should be fi 


23a. FCYAL pest) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, t ‘or county) (Stete) 
_ Buriat 11/31/65 Elkton Cemetery Elkton, Md. 


24, “FUNERAL DIRECTOR ADORESS 


G val Elkton, Md. 


25a. REC'D BY REGISTRAR | 25b. REGIS RS SIGNATURE 
mg FEB 3. 195 fore pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ECTOR'S_ SIGNATURE 5 
VR AIS (4) Grant Funeral an ks all MiKo et S._ Main be 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


+ MARYLAND STATE DEPARTMENT OF HEALIA 
Ww DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
avi} 00565 CERTIFICATE OF DEATH 00562 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 


e. COUNTY 


Cechl Pinks 48 “STATE Maryland b. COUNTY 


b. CITY OF ho i outside corporate limits, ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN [If outside corporate limils, wrile RURAL and give nearest lown) 
write ‘end give naerest town) 
North Bast 3 yree ix Rural, North East 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS ; 
ow), 
‘ity Pratt Lean Home 


Middle “= “Lest 
RUS w 


(Type or print) \ om ‘ x) Woe. Mary Eltzabeth—Tinmons 


Fad, LOCATION (City, town or county) ~ (Stete) 
Philadelphia, Penna. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oN 1.4 1065 _/Centt Tee 


23a. BURIAL, CREMATION, 


reas” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


1/14/65 West Laurel Hill 


‘ 5. SEX “76. COLOR OR Tass 7. MARRIED [7] NEVER MARRIED KX) & DATE OF BIRTH 9. AGE (In years |IF UNDER “UNDER 24 HRS. 
5 oa Female White lest birthday) |Monthe] D pe 
oie ma. wiowen[_] _pivorceo[] | Sept. 15, 1882 82 ys. | a ee 
838 Ths, USUAL OCCUPATION (Give kind of rot 1Ob: KING OFBUSINESS ORINDUSTRY|| 71, HRTHPLA CE (County & Siete, or forsian country) | 12. CITIZEN OF WHAT COUNTRY! 
i ne during most of working life, even if retira 
Pa None None _ Chincoteague, Va. | U.S.A. ; 
ags 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(oe 
Bas Edward P, Timmons Ellen A. Payne 
£3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addres # 
wes {Yes, no, gr unkown) | (Ifyesgivawaror detesofservice) Mra, Alice T, Montgomery Reda! de at, 4 
£..£ ’ e 
“£6 ———— ens 7 — ——= = _ — = — = 
Bet 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] ) INTERVAL BETWEEN 
yao PART I. DEATH WAS CAUSED BY: 9 10. atk i a) Bide x pee ld 
gee IMMEDIATE CAUSE (2) TENOR ¢ Garl Bladder wiry — enetactases, _— 
ao oR te 
a 53 5G. } DUE TO 
3 é Conditions, if ony, which (b) &4 ee et 2 ’ 
eae) gove rise to immediate couse 
43 (2), steting the underlying () PUETO 
25 couse le: te) . 
=2 ae 
42 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
B50]% ves [] No 
ah gv = ie 
38 = ae eS OU NGI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part } or Pert Il of item 18.) 
Lc & Jor 
33 G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
gt $ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} (State) 
On uv | 
a6 a Hour e.m, While Not White factory, strast, offica bldg., etc.) 
ve = pam, 19 Jat work at work ' 
Ao 
2° 21, | certify that (I) (this hospital) attended the deceased from... » 19. 3, that oO (we) las 
3 s saw the deceased alive on.. On dae 1 a and that death occurred ate dM, from the causes and on the date stated above. 
og ete ATTENDING STAFF 77 SIGN 
£ 
Se “\ a Base Na }, \- F mo. | PHYS. ZT birecror [] PHvs. Tal 1/12/65 Bs 
as Pe. BavstGian 5 Bad. ADDRESS 
z AME. (Type! 
By! Jay S. Barnhart Sia Tet eT a ee 
res 
z= 
38 


North Bast, Mde 


jours after death, 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed within © 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


, within 72 hours after deatfi. 


e carbon papers. Pages 1 and 9 
ent, 


attending physician and completely filled in by the funeral 
mit. Then please re 


‘ior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit per 
d with the State Dept. of Health pri 


should be file 


VR A15 (4) 
15M 4-64 


= 


y 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08565 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admls: 
+. COUNTY, a. STATE b. COUNTY 
Cecil MARYLAND aryland 
b. Te OR Seer limits, c. LENGTH FFARR ©. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Point 22 yrs. 11 m¥s Baltimore Boa ,- ¥ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 6. pes 
Veterans Administration Hospital 3702 Eastern Avenue ves] noX] 
3. Beers First 1 miday t. KO 4. Ee Month Day Year 
(Type or print) im (22 aae” ) | Beam at 21 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] 


Male White WIDDWED] DIVORCED {"] 
10a. USUAL OCCUPATION (Give kind of work done 


8. DATE OF BIRTH 9 ee fe oa TF UNDER 1 YEAR |IF UNDER 24 HRS, 
jay) Months | Days | Hours | Min. 
8-28-92 y ame oe lsath 
10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


Asbestos Wor Gale & Co. Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Uekrswn John Vanko Sukaown Mary Marshalek 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no_or unkown) | (If yes give war or dates of service) 
YES wwt VA Hospital Records, Perry Point, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 PaaS 
; Meee TT ATE tie: we weatrdeulmm fibrillation sudden 
- va 
DUE TO 
Conditions, if any, which o.__Arteriosclerotic heart disease 10 years. 


gave rise to Immediate DUE TO 
cause (a), stating the : . 
underlying cause last. é Arteriosclerosis generalized years 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aa Mt 
iS eS sete 
~/|RS YES no [] 
= 
& | 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
= ay while Not While 
= p.m. vel at work L_] at work Ol 


21. | certify that WO (this hospital) attended the deceased from_Feb 2 Bats (:) 


_ Feith slonsesest ai scarce aca KIMI and that death occurred at_7.2 36, from the causes and on the date stated above. 
22a, SIGNATURE am 20b, DATE SIGNED 


ATTENDING — MED. STAFF 
» wo. PHYS °C) bintotor C1 Pays. K)| 1-21-65 


22c. PHYSICIAN'S 22d, ADDRESS 
MANE (iy?) A. L. MOONEY, M.D VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bulga! ee | 1/25/65 Bohemian Nat.Cem. Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS BaLltO. , Ma.) 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


chinunek Funeral Home, 2601 E. Madison St., 


oaeJAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
» FOR STATE 


0056 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00564 
HEALTH DEPT, |. peace or peatH 2. USUAL RESIDENCE (Where dacossad livad, If insituilon; Residence before edimission} 

2 : a one il « ga b, COUNT) 

gee ec $ MARYLAND aryland Cecil bs 

gc B. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b e. CITY OR an (It outside corporete limits, write RURAL end give nearest lown) 

g 3s 5 write RURAL and give naarast town) 6 ‘ 

oe cRe Chesapeake City 36 yrs Chesapeake City 

305 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give stree! eddress) | d. STREET ADDRESS —- @, 1S RESIDENCE 
Beas ON A FAR 

@ Ses” yes [_] NO 
£85 TAME "Middle a. DATE “Me — 

5 BH : Ey TOGERSED Mid Last 4. eee Month 
2228 Geno Grace Foard Watkins peara January 941965 19 
naan es 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 1. AGE (I IF UNDER 1 YEAR 
oO LEN 7. MARRIED KK] NEVER MARRIED [_] Rete venss UTYEAR| IF UNDER 24 HRS. 
z a Female White wipowed [} _—ivorcep [_] September 3; 18 8 ict oa mane a or 
a a x 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
mas o done duting most of werking fife, even ff relired) 
3Oss Housewife Maryland USA 
eg as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 —-— a 
ores Oliver S.Foard Mary R.Harkins 
9 ao c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i, 
oe -= (Yes, “Ho unkown) | (Ifyesgivewarordetes of service) 
E <£ 


18. CAUSE OF DEATA [Enter only one eauve por line for (a), (b), end (c).] 


‘giibegery hE cee en eae 


ONSET AND ‘DEATH 


= ; Shy meres 


7 


DUE TO. 

Conditions, if any, which (b) 

seve rise to Immediate couse = =a —|——_—_—_ = 
DUE TO 


(c) 


This certificate should be executed within 24 hours after death. If any dela’ 


please execute the certificate, writing the word “pending” in pencil in Ite 


Fa PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. WAS AUTOPSY 

5 ——$————Se, PERFORMED; 
1S = yes [] No 

= 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert li of ilem 18.) a? 

& | PRIMARY [1 or CONTRIBUTING CI 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~ (County) (Stete) 

ray Hour a.m. While Not While foctory, streat, office bldg., ete.) | 

4 p.m. 9 Jat work ‘et work ! 


21. I certify that | took charge of the remains -déscribed above, held an Autopsy ie Inspection [ak Inquiry fey and in my opinion 
death resulted from: Natural ceuses Accident ia} Suicide (fat Homicide (a) Undetermined manner fe) 
CHIEF MEDICAL EXAMINER [7] 


/ 
ACTUAL vV, G A 
mann ule, ZZ AN pO ), p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along will 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


2 ecnuintik. 2 ; : DEPUTY MEDICAL EXAMINER [@] —————~ 7 
NAME (Tyee), flew Ui dD ALE / Li 2. Aciirosd Strat HM ten RetceLLaty) J 7, 
i 22a. Rava 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Sibte) 
a 
Burd Bian 1/12/65 Center Cemetery Forest Hill,Maryland 


2 a7) 


AL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SENATE 
VR AISME eS . WAN 1 nye bm, Ver or 
5M mw ee bate! fit a G 


FOR STATE 
HEALTH DEPT. 


Examiner’s Office along with form PM3. Page 5 may be 


ecessary, 


and 3 to the funeral 


uted within 24 hours after death. If any delay 


10 DEPUTY . This certificate should be exec 


im 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; WP, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 65 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
&. COUNTY, 2. STATE b. COPNTY 
ts Cecil MARYLAND ary land ecil 
Se b. CITY OR TOWN (If outside corporate Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
£ 3 write RURAL and give nearest town) o 
So Elkton - d.O«a. 2/ Elkton 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pe 
39 7|___UNION _HOSPLTAL / 241 W. Main Street ves) nol 
e2 3. lat First Middle Last 4. Sate Month Day Year 
(ype or print) HUGH B. WILLIAMS | DEATH January 18 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [7] NEVER MARRIED [_] 


Months | Days | Hours | Min. 


IFUNDER 1 | oa 24HRS, 


—r 
2 ; st birthday) 
= ae Male White wipowep [} pivorce &] | May 29,1895 of O® yrs. 
a ze 108, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
S 
sz se during st Of working life, even If retired) INDUSTRY - COUNTRY? 
Se > arber elta, Penna. USA 
ee gs 13. FATHER'S NAME 14 HER'S MAIDEN NAME 
“he 7 
gs Se Hugh J. Williams Cornelia Morris 
= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT res 
rs =e oF no, or unkown) i leat 4oal ° ‘Market St e 
sv #2 ° 204-05-0683| WC. Williams York, Pa. 
a 38 18. CAUSE OF DEATH [Enter only one cause per line for b), and (c).. INTERVAL BETWEEN 
= Ste PART |. DEATH WAS CAUSED BY: . : Waaes ONSET AND DEATH 
2 Pa |, , IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 
Be 2s yf Ao | DUE TO 
BS ss Conditions, If any, which ) 
22 3&8 gave rise to Immediate 
= E eeSiS: cause (a), stating the DUE TO 
ez oe underlying cause last, (c). 
ee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 119. WAS AUTOPSY 
3 S —EEeE—E—Ee—yEeee 
22 22 9/5 ves] NOT] 
we SS = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
2 & | PRIMARY C} or CONTRIBUTING C} 
SS & | CAUSE OF DEATH. 
aE kee = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS S 
2s on 8 = Hour while Not While factory, street, office bidg., etc.) 
22 e9 = .M. 19 at work[_] at work LJ} 
to. as 21. | certify that | took charge of the remains described above, held an. Autopsy [Xx], Inspection (2, Inquiry (-], and in my opinion 
ona Y oy a C i. 
2222 death resuljed from: %], Accident [_], Suicide 1 Homicide , Undetermined manner 
BGEOs 
Se58° CHIEF MEDICAL EXAMINER [7] 
Lola ACTUAL 22. DATE SIGNED 
=. ale SIENATUR —— Mp, ASSISTANT MEDICAL EXAMINER FX] 
Serie iiseen DEPUTY MEDICAL EXAMINER [_] 1-19-65 
3 s 
oss &sS Z. NAME (lype) John E . Adams > M.D. address (Street, clty, town, or county) 
§ 3's S= 23a. BURIAL, CREMATION, 23d, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pS pecify 
a Burial Jane21,1965 Slateville Delte, Penna. 
2 INERAL DIRECTOR ADDRESS 25a, REC'D BY 56 4G “a Rj IRAs ia TOR 
‘ 
bali ohn We. Wet ee Delta,Pennae | ome JAN 29 1 f é 4 ; 


